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Abstract
Lockdown drills have become a regular practice in schools across the United States. These drills
are currently carried out with little guidance and encompass a general plan with no
differentiation for children with disabilities. This is concerning for young children with autism
spectrum disorder (ASD), since the skills needed to participate in a lockdown drill may be
difficult for them. In the absence of evidence-based interventions, these children and the
educators who support them are vulnerable in the event of a real emergency. It is important to
understand what training practitioners need to design empirically sound lockdown drill
interventions and how confident they feel to carry them out with fidelity. It is also imperative to
collaborate with families to gain their input on intervention goals, outcomes, and procedures.
This study investigated practitioners’ training experiences and perceptions of perceived
confidence to teach lockdown drills to children in this population through survey and interview
analyses. Results indicated low ratings of confidence to teach lockdown drills while higher
ratings of confidence were correlated with more drill practice. Interview data revealed varied
training experiences, factors that impact children’s participation, aspects of lockdown drills that
are difficult to teach, and perceptions of practitioner responsibilities. This study also explored
practitioner and family perceptions of how lockdown drills are taught and a proposed
intervention. Interview findings illustrate how participants valued teaching lockdown drills, the
need for individualized interventions, the importance of home and school collaboration, and the
acceptability of a proposed intervention.

2
CHAPTER I
INTRODUCTION
Introduction
Over 230 school shootings in America have occurred since the Columbine high school
shootings in 1999, and they have impacted educational settings from early childhood programs to
universities (Glass, 2017; Hashikawa et al., 2018). Two of the most brutal school shooting
incidents, at Sandy Hook Elementary (2014) and Parkland High School (2018), happened within
the last decade and resulted in some of the most significant numbers of casualties in United
States history (Brody, 2018; Hashikawa et al., 2018). In 2019, retail store back-to-school
displays were decorated with bulletproof backpacks, intended for children to use as a shield from
the barrage of bullets that spray from an automatic rifle (Reagen, 2019). During the insurrection
at the United States Capitol in 2021, Nancy Pelosi’s staffers knew to turn off the lights, barricade
the doors, and be silent because they learned it in school (Munson, 2021). This “new normal” of
school shootings in the United States has led to children’s participation in school-safety drills
where they are required to think strategically and carry out specific actions intended to protect
them from harm. Additionally, teachers are now deemed responsible for teaching reading,
writing, and saving their children’s lives.
Current Lockdown Practices
School administrators are typically responsible for developing lockdown procedures
(Glass, 2017). They are executed differently depending on the state, county, or school building
(Glass, 2017). School staff and children carry out one of two lockdown procedures based on the
administration’s decision for students to stay or leave the school building. A “Shelter-in-Place”
procedure occurs when it is deemed safer for children and staff to remain inside. During this
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time, practitioners lock all doors and move children into secured and confined areas where they
are expected to remain as silent as possible for an undetermined amount of time. Activities of the
day (e.g., lessons, therapies) do not resume until the lockdown is lifted by administrators or local
authorities (Federal Emergency Management Agency [FEMA], 2014). When it is deemed safer
to evacuate, a “Designated Evacuation” procedure may be implemented, requiring staff and
children to exit the school building as quickly and quietly as possible to a predetermined location
(FEMA, 2014).
Child safety during school-based emergencies, specifically lockdown procedures, is a
prominent topic in the media and political discourse (Reagen, 2019). There are a variety of views
about whether children should participate in drill practice. Parents and educators have expressed
concern about the possible social-emotional risks associated with drill procedures, their
effectiveness, and the amount of time it takes away from their children’s school day (Annandale
et al., 2011; Glass, 2017). Despite this growing concern, state and local governments and
nongovernment agencies provide very little guidance for how educators can best prepare children
to respond in the event of a school-based emergency (Hashikawa et al., 2018; Reagen, 2019). In
the absence of more specific recommendations from local agencies, schools carry out lockdown
drills and other school-safety drills using loosely detailed requirements set forth by the United
States Department of Education and other federal agencies (FEMA, 2014; USGOA, 2017). For
example, one component of these requirements is a mandatory number of annual school safety
drills conducted. These requirements do not specify how to carry out these drills, nor do they
outline any practitioners’ training requirements. Additionally, most studies lack any evaluation
of procedures, which is concerning considering the risks associated with poor practices
(Annandale et al., 2011; Glass, 2017).
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One of the most widely used approaches for school lockdown procedures is the “RunHide-Fight” strategy, developed in 2014 (FEMA, 2014). This approach outlines reactive
measures school faculty and children can take in the event of an active shooter scenario. The
options are to (1) run to the safest location within the classroom, (2) hide until the incident is
over or evacuate the building to a predetermined meeting spot if it is deemed safe, and (3) the
last resort, fight if in imminent danger and incapacitate the aggressor if necessary (FEMA, 2014).
A lockdown drill’s average duration can last over 15 minutes and up to 2 hours during an actual
school shooting (FEMA, 2014).
For young children in particular, there is an enormous amount of responsibility put on
their shoulders and those of their teachers during lockdown drills or active shooter situations. For
most young children, it is difficult to transition abruptly from their daily routine and remain
huddled with classmates while expected to stay silent for an extended period of time. This
sentiment especially holds true as it pertains to classrooms with young children with special
needs, specifically children with autism spectrum disorder (ASD) who may prefer predictable
routines and may have difficulties straying from them. Considering that one child in 41 in the
U.S. is diagnosed with ASD (Maenner et al., 2021), it is concerning that little is known about
how schools are preparing them for school-based emergencies and lockdown drills.
Current Guidance for Lockdown Drills
Research related to overall school-based emergency management has developed over the
past two decades. Findings from these studies have raised concerns among families, educators,
and the general public about the current state of school-based emergency preparedness across the
United States (Olinger Steeves et al., 2017). Most studies focus on middle and high schools, and
the majority focus on teacher and administrator perceptions of practices (i.e., current lockdown
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procedures) and self-efficacy in procedural implementation (Olinger Steeves et al., 2017;
Perkins, 2018; Smith et al., 2001). The research relies heavily on administrators’ self-report,
which can lead to biased reporting if school leaders are reluctant to discuss flaws or failures
within their plan (Johnson et al., 2014). More substantial evidence of practices is needed to paint
an accurate picture of what is happening in classrooms to improve current practices.
Lockdown procedures commonly involve multi-step actions that require children to
interact with their environment outside of their typical routine. Children rely heavily on their
executive functioning and working memory skills to execute the specific, fast, and quiet
movements needed to keep them safe during a lockdown (Lee et al., 2008). They must remember
a specific sequence of actions to take during an abrupt transition from their daily activities and
are often expected to wait for extended periods until the threat to safety is alleviated. Young
children inherently have not developed these skills, and therefore need to be explicitly taught
them to prepare for such an emergency. There is a gap in the research regarding teaching young
children to respond safely to lockdown drills during this pivotal time in their development.
Even less specific guidance exists on how to teach these skills in a developmentally
appropriate way or how to talk to young children about such a serious topic at such an early age.
One recommendation was adding more “child-friendly” activities, such as games or songs, to
current lockdown practices for young children. In 2014, the National Association for School
Psychologists (NASP) and the National Association of School Resource Officers outlined best
practice considerations for schools in active shooter and other armed assailant drills. In these best
practices, NASP suggests starting with teaching young children how to make safe choices; for
example, tabletop activities in a game format such as “What are Sammy’s Stay Safe Choices?”
(NASP, 2021) that can be used to teach children to understand what making safe decisions
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means (i.e., listening to the teacher, going to a safe area, remaining quiet) when teaching
lockdown drill procedures.
The existing literature has also established the need for more insight into emergency
preparedness planning for children with disabilities in schools (Dixon et al., 2010; Glass, 2017;
Miltenberger, 2008; Tipler et al., 2018). In general, young children with ASD are at an increased
risk for injury/harm compared to their typically developing peers (Lee et al., 2008). In a study of
parent-reported data, Lee et al. (2008) surveyed over 100,000 families of children ages 0–17
years old. Researchers found children with disabilities were two times more prone to harm (e.g.,
injury, susceptibility to dangerous situations) than their typically developing peers in the
comparison group. The weighted prevalence of injury was 24.2% in the ASD group, which was
twice as high compared to a typically developing control group (12%; Lee et al., 2008).
Given the unexpected nature of a lockdown situation and the increased risk of injury for
children with ASD, instruction in safety skills is an essential part of individualized program
planning and practices. As with all children, every child with ASD is unique. No studies measure
current lockdown procedures employed with children with ASD. Given the early childhood years
are a crucial stage in development for all children, deeper insight is needed into effective
approaches appropriate for young children (Ramirez et al., 2009). More inquiry into lockdown
drill practices needs to be conducted to identify effective ways of preparing young children with
ASD.
Teaching Children with ASD
Describing the “typical” child with ASD is nearly impossible. A diagnosis of ASD can
present very differently as the spectrum covers a large scope of abilities. In some children, ASD
can appear to others as quirky behavior while others have characteristics that impact their overall
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functioning (Schriebman et al., 2015). Individualized teaching rooted in Evidence-Based
Practices (EBPs) has helped young children with ASD’s development across all domains (Cook
et al., 2014; Leaf et al., 2018). EBPs are interventions and approaches broadly defined as
instructional practices shown to improve child outcomes substantiated through rigorous research
(Cook et al., 2014). Educational professionals use these approaches to decide on strategies they
will implement with the children in their classrooms.
Many EBPs used with children with ASD incorporate social learning and behavior
analysis. They focus on teaching children to respond to their environment with the support of
individualized modeling, prompting, and motivation. A vast research base (Dixon, 2011; Gunby
et al., 2010; Gunby & Rapp, 2014; Miltenberger, 2008) supports their effectiveness in creating
positive child outcomes (e.g., skill acquisition, behavior reduction, functional communication)
and parent, caregiver, and practitioner outcomes (e.g., embedded-coaching, fidelity of
implementation). These approaches focus on contingencies in children’s environments to teach a
comprehensive set of skills across domains (Schriebman et al., 2015). Commonly used strategies
like modeling, prompting, reinforcement, and motivation have a robust research base supporting
their effectiveness with learners with ASD.
Young children with ASD have learned complex sequences of safety skills similar to
those in a lockdown drill (e.g., gun safety, abduction prevention) through instruction rooted in
EBP (Dixon et al., 2010; Rossi et al., 2017). Just as children with ASD receive special education
services in school through individualized education plans, young children with ASD also require
individualized instruction to learn how to respond to school-based emergencies. Individualized
instruction typically encompasses assessing the child’s competencies across all developmental
domains to guide planning and implementation of EBPs strategies. Usually, this involves a
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combination of strategies implemented concurrently, and in some cases, as with individualized
behavior management strategies, specific contingencies are scripted out as part of the teaching
and generalization strategies. As it pertains to school-based emergency preparedness, explicit
instruction and data collection on the effectiveness of practices could help teach young children
with ASD to respond correctly during a lockdown drill. To do this, practitioners need to feel
confident and competent in carrying out such drills and the instructional strategies to teach them.
Self-efficacy
Practitioners need to feel confident and successful in their ability to support the learners
in their classrooms. Self-efficacy is an interconnected construct that will be explored to gain
insight into practitioners’ confidence to teach lockdown drills to young children with ASD. Selfefficacy focuses on the personal judgments of how well one can execute a task or skill that is
usually related to their job (Bertuccio et al., 2019). It is the personal belief that one has the ability
to meet the expectations and challenges in their work (Bandura, 1997, p. 53). Feelings of selfefficacy have been identified as predictors of consistent and effective implementation of EBPs
and correlate to positive student outcomes and buy-in across relevant stakeholders (Bertuccio et
al., 2019; Bruder et al., 2011).
When individuals have confidence, they can bring about desired outcomes in themselves
or others due to their actions, and they are more likely to be motivated to continue such practices
(Bruder et al., 2011; Wright & Prescott, 2018). Confidence is crucial in high-stress scenarios or
when practitioners face obstacles and challenging situations (Bandura, 1997, p. 53) like
lockdown drills or active shooter scenarios. Practitioners may feel efficacious when working on
one instructional task compared to another (Bruder et al., 2011; Wright & Prescott, 2018).
Practitioners may feel efficacious to implement strategies that target more commonly addressed
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child learning areas of executive function and safety skills, but little is known about how that
confidence translates to emergency scenarios like lockdowns. By understanding practitioners’
perceived confidence to carry out EBPs to teach lockdown drills and related child learning areas
like executive function and safety skills, the focus of future support for practitioners can be
tailored accordingly.
Data on self-efficacy are only one component influencing implementation EBPs with
fidelity, practitioner professional development is also an essential component to explore.
Practitioner and family buy-in is a significant force driving EBPs in early childhood special
education settings. Research has shown that when practitioners value the strategies implemented
in their classrooms, they are more confident and competent to carry them out with fidelity
(Kaufman et al., 2013). Practitioners’ confidence is largely influenced by their experiences in the
classroom and support they receive. Professional development is a standard practice for
professionals during the school year and could support practitioners’ ability to teach children
with ASD lockdown drills.
Professional Development
Professional development (PD) is an essential component in promoting effective
interventions with fidelity for all learners. Volumes of research have identified teacher
professional development as a crucial ingredient to promoting outcomes in young children with
disabilities (Dunst et al., 2006; Snyder et al., 2018). Practitioners’ confidence to carry out a
specific teaching strategy impacts their fidelity of implementation of those practices (Schriebman
et al., 2015), which is an essential component to attaining child outcomes across domains.
During lockdown drills, educational staff are required to carry out emergency plans, manage the
safety of groups of children, and engage in life-saving strategic thinking beyond the scope of

10
their educational training. Practitioners need to take specific actions to secure their classrooms as
per school-wide protocols while concurrently considering the children’s safety in their classroom
(Guskey, 2017). Little is known about how to equip teachers to facilitate these drills effectively
and how practices are carried out in classrooms. Even less is known about how practitioners
value interventions targeted in their PD or their perceptions of how they are carried out.
Social Validity
The acceptability of interventions implemented with young children with ASD is
essential to understand and evaluate because it is a driving force in the sustained implementation
of EBPs in early childhood special education settings. Information about practitioners’ perceived
importance of goals and the acceptability of the procedures implemented in the classroom are an
integral part of intervention development and implementation. Collaboration between school and
home is an essential practice involved in the carry-over of strategies to teach children with ASD
a myriad of skills across domains and to address challenging behaviors. Studies have shown that
insight into social validity aids in promoting stakeholder buy-in and generalization of
intervention practices across caregivers, thus promoting children’s generalization of skills
(Snodgrass et al., 2018).
This sentiment is true across both professionals in the classroom and families in homes
and communities, as all are environments critical to supporting the development of young
children with ASD and are all where a lockdown situation could occur. Involving families in
evaluating interventions provides us with a more in-depth understanding of practical components
of interventions’ success instead of looking at child outcome data alone. Research has
demonstrated that families’ perceptions of the importance of targeting specific goals, how they
are targeted, and their child’s progress toward long-term outcomes are important to reflect and
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revise interventions based on stakeholder feedback. This feedback helps professionals who are
designing the intervention understand its utility in contexts where the strategies would be carried
out (Turan & Meadan, 2011).
Collaboration among practitioners and families allows insight from multiple perspectives
to be integrated into planning and lends itself to a consensus on intervention approaches designed
for young children with ASD (Snodgrass et al., 2018; Turan & Meadan, 2011; Wolf, 1978).
Given that the selection of goals for intervention, program planning, practitioner self-efficacy,
and the social validity of intervention approaches are essential components of how young
children with ASD learn, all must be looked at together when planning and implementing
lockdown drills in schools.
Conceptual Framework
This study is guided by evidence-based practices (EBPs) for children with ASD, social
learning theory, self-efficacy, and social validity constructs. All too often, the impact of EBPs is
investigated independently of practitioner self-efficacy and seldomly incorporates their
perspectives or perspectives of families. These components are examined together in this study
to best guide future interventions and professional development initiatives to teach young
children with ASD lockdown drills.
EBPs for Children with ASD
A large body of research in early childhood education (i.e., programs serving children
from birth through 8 years) demonstrates high-quality instruction in early childhood programs
results in improved educational and behavioral outcomes for all children (Bailey & Birch, 2011,
p. 183). Like most children, children with ASD learn and participate in their environments
differently and gain knowledge and skills at different rates. EBPs for children with ASD are
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drawn from theories that provide a lens for educators to interpret how children make meaning of
their environment and guide decision making to facilitate children’s learning. For young children
with ASD, the same instructional practices espoused in early childhood education are typically
individualized to support children’s development across all domains.
Assessment, program planning, implementation, and evaluation are four integral
components to developing effective and socially valid interventions for young children with
ASD. Instructional practices employed with some children with ASD may differ in complexity
and the required skill set or effort needed to provide individualized support. Motivation,
modeling, prompting, reinforcement, and evaluation are all effective strategies often employed
together to teach children with ASD but may not be inherent strategies to implement for all
educators or specific intervention targets, like lockdown drills (Bertuccio et al., 2019). More
information about practitioner confidence and competence in these strategies is needed,
especially as it pertains to essential emergency response skills like lockdown drills. To better
understand practitioners’ confidence in their ability to carry out each of these components,
practitioners’ self-efficacy in these areas will be examined across three areas of child learning:
executive function, safety skills, and lockdown drills.
Self-efficacy
Self-efficacy has been described as the fuel that drives change in educational settings
(Kawamura, 2007). Practitioners’ feelings of confidence and competence are recognized as
important factors associated with the success of the implementation of EBPs. Taresh et al. (2020)
pointed to self-efficacy as one of the most crucial factors affecting whether practitioners will
employ EBPs targeted in professional development. When practitioners feel confident to
implement EBPs in their classroom, it increases the likelihood they will sustain those practices
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over time (Kawamura, 2007). Although some research on self-efficacy has been carried out with
practitioners who work with young children with ASD, these studies have mostly been restricted
to more commonly targeted child learning domains such as academics or behavior management.
Self-efficacy has also been identified as a critical element of practitioners’ ability to work
with complex learners and children who present challenging behaviors (Taresh et al., 2020).
Children with the diagnosis of ASD characteristically benefit from highly individualized
evidence-based strategies to acquire, generalize, and maintain skills across developmental
domains. These strategies and instructional practices can sometimes span beyond general
classroom-wide strategies and often include assessment, planning, implementation and
evaluation. To implement these strategies and practices with fidelity, practitioners need to feel
confident and competent in the interventions they are carrying out.
This study will be grounded in Bandura’s social learning theory (Bandura & Walters,
1977), focusing on self-efficacy. Social learning theory pays specific attention to interactions
among individuals, their environment, and the learning opportunities within those environments
(Bandura & Walters, 1977; Illeris, 2016). Self-efficacy is a dynamic concept with a large body of
research that supports it as a critical component to both practitioner and child outcomes in
educational settings (Wright & Prescott, 2018). Bandura and Walters (1977) initially pointed to
four primary sources of self-efficacy: Sense Of Mastery, Vicarious Experiences, Social
Persuasion, and Physiological/ Affective States. All of these impact practitioners’ confidence to
implement interventions on an individualized level.
“Competent” has been defined as one’s belief in their ability to perform and
professionally implement specified tasks or practices (Kawamura, 2007). This study focused on
practitioner confidence. Confidence is defined as the perceived ease at which practitioner-
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implemented practices would have the expected or anticipated outcomes (Bandura & Walters,
1977). When practitioners see a child’s progress, they interpret this as a success of their efforts,
which increases their self-efficacy (Jennett et al., 2003). Stephenson and Yorke (1998) asserted
that capable practitioners have confidence in their ability to take “effective and appropriate
actions” (p. 2) and practitioners’ lower ratings of confidence are typically associated with
perceived “failures” (p. 2) in the classroom.
The current published evidence asserts there is great variability in lockdown drill
preparation efforts across the United States (Brock et al., 2016) therefore, not all practitioners
may have experience participating in lockdown drills or have the same frequency of experience.
This study seeks to understand practitioner self-efficacy in a skill area with little exploration in
the past. Executive Function skills and Safety Skills are similar and more commonly targeted
child learning areas in special education settings. Children need to tap into their foundational
competencies in executive function and safety skills to learn more abstract and complex safety
responses like those carried out during lockdown drills. Ratings of confidence across executive
function, safety skills, and lockdown drills were analyzed to gain more comprehensive insight
into practitioners’ confidence across all three related areas.
Executive function skills include working memory, flexible thinking, and self-control
(Annandale et al., 2011). Executive function skills involve children’s ability to transition
between activities, follow multiple-step instructions, organize their body and physical spaces,
and self-regulate. An example of this in the classroom would be following multiple-step
directions in a group setting or transitioning from one activity to another and tolerating
changes/disruptions to the typical routine. Children need to access their executive function skills
to participate successfully and safely during the multiple-step protocols implemented abruptly
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and often without warning during lockdown drills in schools. During a lockdown drill, children
are required to use these skills, ideally as independently as possible, to remain safe.
Safety skills are skills targeted to teach children to engage in steps to avoid and respond
to threats to their safety. There are various skills commonly taught to young children like
identifying safety signs, understanding how to respond to a stranger, and what to do in case of a
fire (e.g., fire drill, “stop, drop, and roll”). Commonly taught safety skills such as fire safety
skills typically encompass mandated annual or quarterly practices across educational settings
with students of all ages and abilities. The United States Fire Association and other organizations
have even dedicated specific weeks and months to fire safety, often covered in curricular units in
early childhood special education settings.
Lockdown drills are another type of safety skill children typically participate in during
their time at school, usually within the first few weeks of their first school experience. It is
important to understand practitioners’ self-efficacy to teach skills across executive function and
safety skills since both are involved in teaching lockdown drills. Information garnered from such
research could inform future considerations for developing and implementing interventions and
the professional development utilized to teach them.
Social Validity
Understanding practitioners’ self-efficacy is only one component of a much larger system
attributed to the successful implementation of EBPs and children with ASD reaching their goals.
Social validity, the satisfaction with intervention procedures and acceptability, is a crucial factor
driving interventions rooted in educational practices, especially in special education (Strain et al.,
2012; Wolf, 1978). Given that families are the primary caregivers for their children, their role is
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especially crucial to understanding the impact of interventions employed with young children
with ASD.
When practitioners and families are brought into this process, it exemplifies best practice
in early childhood special education, involving shared input and decision making about goals,
interventions, and desired outcomes. Shared input allows primary stakeholders in children’s lives
to select meaningful goals and allows for collaborative decision-making into procedures to
individualize for all children. This collaboration often leads to increased acceptability of
children’s goals and intervention procedures, which has been shown to improve the fidelity of
intervention implementation by educational professionals, and children’s acquisition of outcomes
as outlined in Figure 1 (Kaufman et al., 2018; Robinson, 2011).
Involving teachers and families into revising or creating interventions through social
validity studies, we are able to meet their unique needs to then create an individualized approach
for each child. It also encompasses contextual variables at the school level, such as school
climate and policy. Family perceptions may vary based on their culture and short and long-term
goals for their child and family. The social validity of a particular intervention used in this study
will be examined by interviewing practitioners and families so that future versions of the
intervention integrate stakeholder ideas which increase the likelihood the intervention will be
useful in the classroom and home.
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Figure 1
Social Validity

Figure 2 illustrates the connections between practitioners’ self-efficacy and family and
practitioner social validity of EBP, along with how that interacts with children achieving their
targeted outcomes. Research has shown that when practitioners value the strategies implemented
in their classrooms, they are more confident and competent to carry them out with fidelity.
Connections between practitioner self-efficacy and the overall social validity of interventions
across stakeholders influence the implementation and generalization of EBPs. The impact of
those factors combined can either help or hinder the support provided to children with ASD,
which then impacts their progress toward their individually targeted outcomes. The purpose of
this study is to inform classroom practices by contributing to the research on school-based
emergency interventions and young children with ASD. The objective of this research study is to
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understand current lockdown drill practice and preparation efforts espoused in schools and
practitioners’ self-efficacy to teach lockdown drills and skills within related child learning
domains (i.e., executive functioning and safety skills). Another objective is to understand
stakeholders’ perspectives (practitioners and families) about how lockdown drills are taught,
their perceptions of the importance of teaching them, and perceptions of a proposed intervention
that could be used to teach them. By investigating their impressions of a proposed lockdown drill
intervention for children with ASD and assessing its overall social validity, the information could
be used to inform the procedures in a future study exploring the impact of the proposed
intervention with young children with ASD.
Figure 2
Conceptual Framework
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Summary of the Literature
According to the National Center for Educational Statistics (NCES, 2018), there have
been 537 school shootings with casualties, 25% of which occurred in elementary school settings,
since the 2000–2001 school year when the Columbine High School shooting took the lives of 15
children. The Center for Homeland Security data on school shootings indicated a 364% increase
in school shootings in the 20 years that have passed since the Columbine shootings. Despite the
mass casualties resulting from school shootings seen over the past two decades, the rate of school
shootings continues to rise. By only looking at cursory data reporting frequency of drill practice,
we only know a minimal amount about what is or what is not occurring in schools regarding
lockdown drill practice.
Despite the evidence supporting safety skill instruction for children with ASD, there is
little to no research investigating the impact of lockdown instructional procedures in early
childhood special education educational settings. Given how critical the early childhood years
are, more insight is needed into how the existing lockdown drill procedures within school-based
emergency plans are serving or dis-serving our young learners, especially children with ASD.
The purpose of this study is to inform classroom practices by contributing to the research
on school-based emergency interventions and young children with ASD. The objective of this
research study is to understand practitioners’ self-efficacy to teach lockdown drills and skills
within related domains of practice. Another objective is to understand the perspectives of
stakeholders (practitioners and families) about how lockdown drills are taught, their perceptions
of the importance of teaching them, and perceptions of the outcomes for children with ASD.
These stakeholders were also asked to inform the team of their impressions of a proposed
lockdown drill intervention for children with ASD and provide ratings on a social validity
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survey. This information could inform methods in a future study exploring the impact of the
proposed intervention with young children with ASD.
Research Questions
The purpose of this study is to gain an understanding of current classroom practices and
perceptions of practitioners and families on school-based emergency interventions and young
children with ASD. This research sought to critically examine four main objectives: (1) How
young children with ASD are taught to respond to lockdown drills in schools, (2) Practitioners’
self-efficacy to teach young children with ASD lockdown drills, (3) Practitioners and families
perceptions’ of current lockdown drill practices, (4) How practitioners and families of young
children with ASD perceive the importance, acceptability, and appropriateness of a proposed
lockdown drill intervention. To thoroughly investigate this, I explored the following research
questions:
RQ1. How do practitioners teach young children with ASD lockdown drills?
1a.

How are practitioners trained to teach young children with ASD lockdown

drills?
1b.

How do practitioners assess the supports needed for young children with ASD

to learn lockdown drills?
1c.

How do practitioners plan lockdown drill instruction for young children with

ASD?
1d.

What practices are currently implemented by practitioners to teach young

children with ASD lockdown drills?
1e.

How do teachers evaluate the impact of lockdown drill instruction with young

children with ASD?
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RQ2. How confident are practitioners in teaching young children with ASD lockdown
drills?
2a.

How confident are practitioners in assessing young children with ASD’s

strengths and needs during lockdown drills?
2b.

How confident are practitioners in program planning for lockdown drill

instruction with young children with ASD?
2c.

How confident are practitioners in implementing EBPs when teaching young

children with ASD lockdown drills?
2d.

How confident are practitioners in evaluating lockdown drill instruction for

young children with ASD?
2e.

How confident are practitioners in teaching young children with ASD

lockdown drills compared to other skills (e.g., safety skills)?
RQ3. How important do practitioners and families perceive teaching lockdown drills to
young children with ASD?
RQ4. What do practitioners and families hope young children with ASD would learn from
an intervention targeting lockdown drills and why?
4a.

How prepared do families feel their child is to follow lockdown procedures?

4b.

What strategies do practitioners and families currently use to teach lockdown

drills to young children with ASD?
4c.

What other safety skills do practitioners and families teach young children with

ASD?
RQ5. How do practitioners and families perceive the social validity of a proposed
intervention to teach lockdown drills to young children with ASD?
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5a.

How do practitioners and families of young children with ASD perceive the

importance of a proposed intervention to teach lockdown drills?
5b.

How do practitioners and families of young children with ASD perceive the

acceptability and appropriateness of the procedures employed in the proposed
intervention that utilize EBPs to teach lockdown drills?
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CHAPTER II
RUN, HIDE, OR FIGHT? FUTURE DIRECTIONS FOR YOUNG CHILDREN WITH
AUTISM SPECTRUM DISORDER AND LOCKDOWN DRILLS
Abstract
Lockdown drills have become a normal part of school activities for children across the
United States. Despite the increase in drill practice and consistent prevalence of school
shootings, little information exists to deem current practice effective and little guidance exists to
guide educators’ preparation efforts. As it stands, schools are planning and executing lockdown
drills with variability with little to no planning dedicated to diverse learners such as young
children with autism spectrum disorder (ASD). At the same time, a vast research base that
supports evidence-based practices for learners with a diagnosis of ASD exists, yet these known
supports aren’t being utilized to prepare them for these life-threatening emergencies. This article
summarizes the current guidance and research surrounding lockdown drills and discusses ways
to teach them to young children with ASD so that professionals are confident and competent to
implement lockdown specific interventions with fidelity.
Introduction
Active shooter emergencies are part of a new normal in the United States and occur
across a variety of settings that include job sites, supermarkets, movie theaters, concerts, dance
clubs, places of worship, and schools. Over 230 school shootings in America have occurred since
the Columbine high school shootings in 1999, and they have impacted educational settings from
early childhood programs to universities (Glass, 2017; Hashikawa et al., 2018). Two of the most
brutal school shooting incidents, at Sandy Hook Elementary (2014) and Parkland High School
(2018), happened within the last decade and resulted in some of the most significant numbers of
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casualties in United States history (Brody, 2018; Hashikawa et al., 2018; Trump, 2013). In 2019,
retail store back-to-school displays were decorated with bulletproof backpacks, intended for
children to use as a shield from the barrage of bullets that spray from an automatic rifle (Reagen,
2019). During the insurrection at the United States Capitol in 2021 Speaker of the House, Nancy
Pelosi’s staffers knew to turn off the lights, barricade the doors, and be silent because they
learned it in school (Munson, 2021). This “new normal” of school shootings in the United States
has led to children’s participation in school safety drills where they are required to think
strategically and carry out specific actions intended to protect them from harm. Additionally,
teachers are now deemed responsible for teaching reading, writing, and saving children’s lives as
they are responsible for teaching and implementing lockdown drills.
For young children and their teacher, there is an enormous amount of responsibility put
on their shoulders during lockdown drills or active shooter situations. For most young children, it
is difficult to transition abruptly from their daily routine and remain huddled with classmates
while expected to stay silent for an extended period of time (Glass, 2017). This sentiment
especially holds true as it pertains to classrooms with young children with special needs,
specifically children with autism spectrum disorder (ASD) who may prefer predictable routines
and may have difficulties straying from them. Considering that one child in 41 in the U.S. is
diagnosed with ASD spectrum disorder (Maenner et al., 2021), it is concerning that little is
known about how schools are preparing them for school-based emergencies and lockdown drills.
Purpose
Despite a history of substantial evidence supporting Evidence-Based Practices (EBP) and
safety skill instruction for children with ASD (Dixon et al., 2010; Miltenberger, 2008; Rossi et
al., 2017) there is little to no research evaluating lockdown instructional procedures for children
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with this diagnosis. More substantial evidence is needed to understand how the existing
lockdown drill procedures within school-based emergency plans are serving or dis-serving our
young learners, especially children with ASD. The purpose of this manuscript is to critique and
apply the current guidance on lockdown drills and evidence-based practices for young children
with ASD to consider how we can use evidence from other learning experiences to develop
lockdown drill interventions for young children with ASD.
Current Lockdown Drill Guidance and Practice
Lockdown drills have been carried out in K-12 schools since the Columbine High School
shootings in 1999. Child safety during lockdown procedures is a prominent topic in the media
and political discourse (Reagen, 2019). There are a variety of views about whether children
should participate in drill practice. Parents and educators have expressed concern about the
possible social-emotional risks associated with drill procedures, their effectiveness, and the
amount of time it takes away from their children’s school day (Annandale et al., 2011; Glass,
2017). Despite this growing concern, state and local governments and non-government agencies
provide very little guidance for how educators can best prepare children to respond in the event
of a school-based emergency in ways that are effective for young children and do no socialemotional harm (Hashikawa et al., 2018; Reagen, 2019).
School administrators are typically responsible for developing lockdown procedures and
are executed differently depending on the state, county, or school building (Glass, 2017; USGOA
2017). In some cases the development of lockdown plans is coordinated with local authorities
and in others, it is up to school building leaders to design and implement plans (Annandale et al.,
2011; Glass, 2017). School staff and children carry out one of two lockdown procedures based
on the administration’s decision for children to stay or leave the school building. A “Shelter-in-
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Place” procedure occurs when it is deemed safer for children and staff to remain inside and is the
most common lockdown practice employed in schools (USGOA, 2017). During this time,
practitioners lock all doors and move children into secured and confined areas where they are
expected to remain as silent as possible for an undetermined amount of time. Activities of the
day (e.g., lessons, therapies) do not resume until the lockdown is lifted by administrators or local
authorities (Federal Emergency Management Agency [FEMA], 2014). When it is deemed safer
to evacuate the classroom, a “Designated Evacuation” procedure is implemented, requiring staff
and children to exit the school building as quickly and quietly as possible to a predetermined
location (FEMA, 2014).
In the absence of more specific recommendations from local agencies, schools carry out
lockdown drills and other school-safety drills using loosely detailed requirements set forth by the
United States Department of Education and other federal agencies (FEMA, 2014; USGOA,
2017). For example, one component of these requirements is a mandatory number of annual
school safety drills conducted. These requirements do not specify how to carry out these drills,
nor do they outline any training requirements for practitioners. Little research exists; most
studies that examine lockdown drills lack any evaluation of procedures, which is concerning
considering the risks associated with poor practices (Annandale et al., 2011; Glass, 2017). These
risks could include incorrect implementation of procedures during drill practice and putting the
lives of practitioners and children in even more danger.
Current Research on Lockdown Drills
Findings from research related to overall school-based emergency management have
raised concerns among families, educators, and the general public about the current state of
school-based emergency preparedness across the United States (Annandale et al., 2011; Glass,
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2017; Olinger Steeves et al., 2017; Perkins, 2018; Smith et al., 2001). This research focuses on
primarily teenagers in general education settings, rarely includes children with diverse learning
needs like ASD, and seldom includes younger populations. Of the small number of studies that
do exist, most have focused on superficial aspects of lockdown planning, including the presence
of plans and frequency of drills (Kruger et al., 2018; Olinger Steeves et al., 2017; Perkins, 2018).
We merely know if lockdown drill plans are present in schools and the number of drills
mandated each year. The current literature relies heavily on administrators’ self-report, which
can lead to biased reporting if school leaders are reluctant to discuss flaws or failures within their
plans (Johnson, 2014; Johnson et al., 2014). More substantial evidence of lockdown drill efforts
is needed to paint an accurate picture of what is happening in classrooms and to improve current
practices.
Some studies have examined the outcomes of drill practice. Allen et al. (2008) evaluated
teacher drill practice in elementary, middle, and high schools. After a one-day training, 78% of
the teachers were able to move students away from the doors and 63% were able to lock the
windows, turn the lights off, and post a sign on the outside of the door as per the protocol.
However, 50% forgot to lock the classroom door leaving the room and its occupants easily
accessible to a shooter. A study by Ramirez et al. (2009) in a California school district serving
18,211 students across 18 schools, investigated the total duration of lockdown drills carried out
in elementary, middle, and high schools. This study looked at an evacuation lockdown drill plan
where students and staff needed to exit the building as quickly and quietly as possible. Results
from this study showed variable durations of evacuation ranging from 4 to 15 minutes, which is
particularly concerning since most active shooter incidents typically last an average of 3-minutes
(Glass, 2017). The shootings at Sandy Hook Elementary (2014) lasted only about 5 minutes. The
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shootings at Parkland High School (2017) only lasted 6 minutes. Too much can happen in a short
period of time during an active shooter emergency to use only cursory data to deem practices
effective. These studies exemplify the need for more substantial guidance and evidence to guide
lockdown drill practices carried out in schools.
More recently, Dickson and Vargo (2017) evaluated the impact of Behavioral Skills
Training (BST) to teach general education kindergarteners (N= 32) to participate in lockdown
drills. BST is a multi-component approach that involves modeling, coaching, practice
opportunities, prompting, and reinforcement (Dickson & Vargo, 2017; Lee et al., 2019;
Miltenberger, 2008). The BST intervention was effective in teaching the children to correctly
respond to a 7-step lockdown procedure, as well as decrease levels of noise production. Evidence
from this study supports the notion that explicit instruction focused on teaching lockdown drills
can be effective with young children.
The small amount we know about lockdown drill practice is insufficient to fully
understand if they are effective in keeping educational staff and children safe. We do not know
what children are learning and absorbing from sporadic and obligatory drill practices.
Additionally, we do not know what individualized assessment, planning, and evaluation practices
are in place. Even more concerning, a majority of the studies looking at lockdown drills only
focus on general education children in middle school and high schools. The current evidence is
not representative of all children enrolled in schools across the United States as there is little to
no focus on young children with disabilities, including young children with ASD.
Presence of Plans and Planning Efforts
National surveys administered by the Centers for Disease Control (CDC) and other
government agencies investigated the presence and frequency of drill practice that sheds light on
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some schools’ lack of preparedness as well as the variability of practice and preparation efforts
across the United States. From these data, we know that some schools are not practicing
lockdown drills with both practitioners and children and merely handing out a written plan for
teachers to review (Olinger Steeves et al., 2017; Smith et al., 2001). We also know that
administrators are piecing together lockdown protocols using sparse guidance from a variety of
federal agencies. More recent initiatives include outsourced training with private companies such
as ALICE Training where realistic simulations of lockdown drills are carried out with
educational staff (Johnson, 2014). Despite newer developments in lockdown drill preparation
from these private companies, little to no research examining the effectiveness of their for-profit
training exists.
From 2004 to 2015, lockdown drill planning and practice in schools increased by 79%
(NCES, 2018). Data from the School Survey on Crime and Safety (NCES, 2018), a crosssectional survey of about 4,800 United States public elementary and secondary principals
indicated that 84% of schools practiced a “shelter-in-place” drill during the 2017-2018 school
year. Olinger Steeves et al. (2017) used surveys to examine the presence of school-based
emergency plans, drill practice with general education students enrolled in middle and high
schools, and training provided to educational staff. Of the 64 educational staff respondents, 90%
indicated they had participated in at least one drill practice for a school-based emergency in the
past year.
Alternatively in 2018, Perkins examined current school-based emergency practices with
teachers from a western region of the United States using the Teachers’ Perceptions of School
Safety and Preparedness Survey (TPSSPS). About two-thirds (63%) of teachers (N = 678)
reported their schools rarely or never engaged in emergency preparedness training over the two
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school years prior. Data from these studies show the variability in practice and preparation
efforts across schools in the United States and that a large number of schools rarely engage in
drill practice. For those that do, they may only be practicing lockdowns one time per year. While
these data are concerning at the macro level, they also do not illustrate how prepared the children
and practitioners are to carry them out with fidelity “on the ground.”
With little evidence for lockdown drill practice in general, we know even less about how
children with disabilities are factored into procedural considerations. Some studies have reported
that accommodations for individuals with disabilities (ages 5 to 21 years) in the planning of
lockdowns are rarely made (Annandale et al., 2011; Kruger et al., 2018). In their analysis of
school-based emergency plans, Annandale et al. (2011) reported that 28% of school-crisis plans
provided by 40 state education departments from 2005-2006 had no specific guidance or
indication of individualized support for children with disabilities. Kruger et al. (2018) analyzed
2006-2016 national survey data from the CDC that indicated 20% of districts had not considered
accommodations for children with disabilities in the planning process. School administrators
reported incorporating considerations for children with disabilities; however “children with
disabilities” is a broad term and may encompass a variety of children provided with special
education services.
Although these data suggest that some schools have considered children with disabilities
in school-based emergency planning, we do not know precisely how individual children’s needs
are planned for and taught. Considering Individualized Education Programs are legally binding
documents outlining accommodations and supports for children’s participation in school
activities, safety skills such as lockdown drills should be included in planning efforts.
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Instructional Efforts to Teach Lockdown Drills
Little guidance exists on how to teach lockdown drills in a developmentally appropriate
way or how to talk to young children about such a serious topic at this early age. In 2014, the
National Association for School Psychologists (NASP) and the National Association of School
Resource Officers (NASRO) outlined best practice considerations for schools in active shooter
drills but did not specify how to teach them or offer concrete practices to implement with
children. In this guidance, NASP and NASRO suggest starting with teaching young children how
to make safe choices. For example, teachers can use tabletop activities in a game format such as
“What are Sammy’s Stay Safe Choices?” to teach children about what making safe decisions
means (i.e., listening to the teacher, going to a safe area, remaining quiet) during lockdown drill
procedures. Another recommendation was adding more “child-friendly” activities, such as games
or songs, to current lockdown practices (NASP, 2014). Much like other curricula implemented in
schools, these activities may not be appropriate for all learners because they are geared toward a
general audience, whereas children with ASD may require more explicit instruction to learn
these curricular goals.
Purposeful planning and preparation are especially necessary for young children with
ASD who characteristically have difficulties acquiring, generalizing, and maintaining skills.
Lockdown procedures commonly involve multi-step actions that require children to interact with
their environment outside of their typical routine. Children rely heavily on their executive
functioning such as regulation and working memory skills to execute the specific, fast, and quiet
movements needed to keep them safe during a lockdown (Lee et al., 2008). They must remember
a specific sequence of actions to take during an abrupt transition from their daily activities,
engage in problem solving, and are often expected to wait for extended periods until the threat to
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safety is alleviated. Young children and young children with ASD inherently have not developed
these skills, and therefore need to be explicitly taught to prepare for such an emergency. There is
no research regarding teaching young children with ASD to respond safely to lockdown drills
during this pivotal time in their development.
Parents and educators of children with ASD report safety skills as one of their primary
concerns (Dixon et al., 2010; Wright & Wolery, 2011). In general, young children with ASD are
at an increased risk for injury/harm compared to their typically developing peers (Lee et al.,
2008). In a survey of over 100,000 families of children ages 0-17 years old, Lee et al. (2008)
found children with disabilities were two times more prone to harm (e.g., injury, susceptibility to
dangerous situations) than their typically developing peers. Young children with ASD may
require additional assistance or accommodations to evacuate and take shelter during an
emergency (Stough et al., 2017). There is an extensive research base that has investigated
teaching individuals with ASD safety skills ranging from crossing the street to responding
appropriately in the presence of firearms (Dixon et al., 2010; Gunby et al., 2010; Rossi et al.,
2017; Taylor et al., 2004). Studies within the literature have shown that children with ASD often
require support or explicit teaching to acquire, maintain, and generalize these safety skills (Dixon
et al., 2010). To learn these skills, young children with ASD must also be taught executive
function skills as they need to tap into these foundational competencies to learn more abstract
and complex safety responses like those carried out during lockdown drills.
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The Evidence: Teaching Children with ASD
Executive Function
Lockdown drills carried out in schools are fairly consistent each time they occur: the
alarm sounds in the school and practitioners arrange students where they need to be for a
specified time. Unfortunately, an active shooter scenario will likely not be as consistent, which
will require children and practitioners to “think on their feet” or follow novel directions given the
severity of the situation and the proximity of the shooter, which all involve children using their
executive function skills.
Executive function skills include working memory, flexible thinking, and self-regulation
(Rosenthal et al., 2013). They involve children’s ability to transition between activities, follow
multiple-step instructions, organize their body and physical spaces, and cope with their
environment. An example of this in the classroom would be following various directions in a
group setting, remaining on-task, transitioning from one activity to another, and tolerating
changes/disruptions to the typical routine. During a lockdown drill, children are required to use
these skills, ideally as independently as possible, to participate successfully and safely.
Essential elements of instruction identified in the literature to teach these types of skills
include consistent and systematic practice paired with individualized modeling, prompting,
reinforcement, use of motivation, integration of sensory supports, teaching for generalization,
and progress monitoring across time (Baltruschat et al., 2011; Crossland & Dunlap, 2012). Social
Stories and use of sensory tools paired with EBPs like modeling, prompting, reinforcement and
progress monitoring are some successful strategies found to support the acquisition of these
skills in young children with ASD (Crozier & Tincani, 2005).
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Hagiwara and Myles (1999) used Social Stories to teach 7 to 10 year old children with
ASD a multiple-step routine to wash their hands and to increase on-task behaviors during
classroom activities. Social Stories were effective in increasing children’s independence to
follow a sequence of steps to wash their hands, however, none of the children met complete
mastery. The authors also found Social Stories to be successful in increasing the duration that the
children were on-task during activities of the school day in the absence of adult facilitation and
prompting. Barry and Burlew (2004) used Social Stories to increase self-regulation and on-task
behaviors during free-play time with two children, ages 7 and 8 years old in a classroom setting.
Both children who participated in the study would typically engage in self-stimulatory behaviors
during free play time as opposed to choosing a toy to play with or engaging in play for a
sustained period of time. Social Stories were individualized per child and successful in
increasing sustained on-task behavior and appropriate play during a 30-minute play period with
both children.
Social Stories are also successful tools to help children with ASD acquire the selfregulation skills to transition between activities and environments or prepare for novel events.
Ivey et al. (2004) used Social Stories to teach three children ages 5 to 7 years to self-regulate and
participate in novel events which focused primarily on unfamiliar transitions to new activities
and locations during routine activities. Individualized Social Stories were created and
implemented during speech therapy sessions before the novel events. They were successful in
increasing children’s ability to engage in novel activities and transition to novel areas outside of
their typical routines during therapy sessions (Ivey et al., 2004).
Crozier and Ticani (2005) found Social Stories paired with prompting to be effective
strategies to teach an 8 year-old child with ASD to self-regulate and remain on-task during
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activities of the day while decreasing non-contextual self-talk behaviors. The authors indicated a
more significant decrease in self-talk when the social story was paired with verbal prompting as
opposed to when presented with the Social Story alone. On-going progress monitoring was
utilized to inform when prompts could be systematically faded until children were engaging in
on-task behavior with decreased levels of self-talk independently. In a later study, Crozier &
Ticani (2007) found that Social Stories were effective to teach 3 to 5 year old children with ASD
self-regulatory and pro-social behaviors within a classroom setting. Children in this study were
read an individualized Social Story that addressed target behaviors such as wandering around the
classroom and “inappropriate” play. These stories illustrated target skills such as sitting
appropriately in group activities for 10 minutes, engaging in play, and examples of
conversational exchanges with peers during play. Children were read their individualized stories
prior to target activities where the target skills could be practiced, observed, and measured. In
addition to priming children with the Social Story, they were provided individualized prompting
and reinforcement during the target activities until they demonstrated increased independence
with skills targeted for increase. Prompts were systematically faded through use of progress
monitoring until all children engaged in the target skills independently. Use of the Social Story
was faded once students met individualized mastery criteria, however, only one student
maintained their target skills when the story was fully faded from the intervention. Results from
this study illustrate the importance of multiple-components within interventions using social
stories such as prompting to promote skill acquisition for young children with ASD (Crozier et
al., 2007).
Children with ASD characteristically may have some difficulties with self-regulation and
sensory processing (Crozier & Ticani, 2005, 2007; Ledford et al., 2016; McGlynn & Kelly,
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2017). In addition to social narratives like Social Stories, sensory tools and visual supports have
been successful components of interventions to aid children with ASD to self regulate in a
variety of scenarios. Ledford et al. (2016) used noncontingent access to sensory tools to teach
four young children ages 3 to 7 years old to self-regulate during activities of the school day to
promote attending and participation in whole group and independent activities. The use of
sensory fidget tools was compared to the use of positive reinforcement through a token economy
system. Children were provided with access to fidget tools during activities where they were
required to attend to a group leader or attend to an activity independently and provided with
tokens upon participation in activities. Results indicated that positive reinforcement and the use
of fidget tools were both successful in promoting children’s sustained engagement in both group
and individual activities. The authors of the study highlighted further exploration of both tactics
used simultaneously to promote positive outcomes for children with ASD.
Many studies involving children with ASD focus on the contemporaneous teaching of
executive function and other skills. A vast majority of the literature on safety skill interventions
focuses on building executive function repertoires while teaching explicit skills to children to
appropriately respond to unsafe scenarios.
Safety Skills
Safety skills are those to avoid and respond to threats to one’s safety. Commonly taught
skills for young children are identifying safety signs, understanding how to respond to a stranger,
and what to do in case of a fire (e.g., fire drill, “stop, drop, and roll”; Garcia et al., 2016). Schoolwide safety skills such as fire drills typically encompass mandated annual or quarterly practices
for children in educational settings (FEMA, 2014; USGOA, 2017). The most commonly targeted
areas of safety skill instruction for individuals with ASD and developmental disabilities include
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pedestrian/street crossing safety, home accident prevention, response to lures or advancements of
strangers, fire safety, and emergency use of telephones (Dixon et al., 2010; Giannakakos et al.,
2019; Mechling, 2008). Evidence-based practices to teach safety skills, similar to those used to
teach executive function skills, include frequent simulation of safety scenarios and systematic
practice paired with individualized modeling, prompting, and reinforcement. Since the goal is for
children to use skills taught in these interventions independently across the various activities they
participate in, there is a strong focus on the generalization of skills across settings and stimuli
(i.e., environments, people; Giannakakos et al., 2019; Taylor et al., 2004). On-going data
collection and evaluation across settings and time are procedural components included in these
interventions to demonstrate mastery, maintenance, and generalization of skills (Dixon, 2011;
Giannakakos et al., 2019; Gunby et al., 2010).
Gunby et al. (2010) and Gunby and Rapp (2014) investigated teaching abduction
prevention skills to young children with ASD (6-8 years old) when presented with high
probability (highly motivating) abduction lures (e.g., “Come see my Xbox”) based on each
child’s unique motivations and interests. Individualized modeling, prompting, and reinforcement
were effective in teaching children to respond safely to abduction lures by following a multiplestep chain of actions to get themselves to a safe space and alert the proper adults or authorities.
For some children, modeling was provided by an adult demonstrating the actions to take; for
other children a video model was utilized. The intervention targeted was effective in
generalization and maintenance of skills across environments and people (Gunby et al., 2010;
Gunby & Rapp, 2014).
In 2016, Garcia et al. examined the effectiveness of individualized modeling, prompting,
and reinforcement to teach young children (4-5 years old) with ASD how to respond when they
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heard a fire alarm sound in their classroom. Children learned to follow multiple steps to evacuate
the classroom which included attending to the alarm and exiting the classroom and building by
following the teacher. Rossi et al. (2017) taught three young children with ASD (ages 5-6 years)
to avoid physical contact in the presence of threats to safety, specifically firearms, fire-starting
agents, and potentially poisonous liquids. Modeling, practice paired with feedback, and
reinforcement (i.e., Behavioral Skills Training; BST) were successful in teaching children to
respond safely in the presence of items by not touching the items and alerting an adult of their
presence. Individualized modeling consisting of visual models, video models, and in-vivo
models were used and faded until children responded safely, generalized across objects and
settings. These more recent studies exemplify the ability to generalize the use of EBPs to teach
and generalize complex, multiple-step, safety skills to learners with ASD in the early years.
Young children with ASD currently participate in lockdown drills and we need to start
approaching them thoughtfully by using EBPs we know are effective. Given the early childhood
years are a crucial stage in development for all children and a pivotal time of skill acquisition for
children with ASD, effective approaches need to be examined within the context of lockdown
drills (Ramirez et al., 2009). While specific interventions haven’t been tested through research
yet, professionals and families can use individualized modeling, prompting, and reinforcement to
teach young children with ASD to learn these life-saving skills. While such interventions are
developed, tested, and refined, researchers and educators must take action now and draw upon
these empirically supported approaches to teach lockdown drills rather than risking children’s
lives by maintaining the status quo.

39
Future Planning for Lockdown Drill Interventions
Unfortunately, lockdown drills are now a “normal” part of the school year for young
children. Whether an active shooter attacks on the school property or there is a threat to safety in
the nearby community, there is a strong chance that children will need to engage in lifesaving
skills beyond the scope of their developmental capabilities. Similarly, the educational staff
responsible for keeping them safe will need to execute strategic decisions according to lockdown
drill procedures. Depending on the severity of the situation, staff may need to stray from these
procedures, which requires planning beyond their usual professional preparation. Well thought
out interventions focusing on executive function and safety skills that incorporate frequent
practice across settings could aid in children’s ability to follow the multiple steps during a
lockdown drill required to keep themselves and their classmates safe.
What Children with ASD Need
The existing research has shown that individualized instruction that consists of modeling,
prompting, motivation/reinforcement, and evaluation are crucial strategies to teach executive
function and safety skills. These same strategies can be translated into lockdown drill
interventions and evaluated for their effectiveness. There are a myriad of ways that lockdown
drills can be incorporated into practice within the classroom. This includes consistent and
contrived role play and simulation of lockdown drills from start to finish through modeling,
prompting, and reinforcement.
Much like the strategies used to teach children complex safety skills, in-vivo modeling,
video modeling and other types of visual models (e.g., Social Stories™, visual schedules) can
also be integrated into a lockdown drill intervention for a young child with ASD. This can
include contrived practice opportunities where an adult facilitates the reading of a Social Story
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(Gray & Garand, 1993) that outlines the steps of a lockdown drill, paired with the use of a visual
schedule that corresponds to the Social Story, and modeling of the steps outlined in the story.
Prompting has been proven as a successful strategy to teach children with ASD skills
ranging from academics to activities of daily living (Luck, 2018; Miltenberger, 2008) which can
be individualized and faded as the child increases independence. Some children may initially
require more intrusive prompting to successfully participate in the steps of a lockdown drill. This
could include providing physical guidance to get to a safe area in the classroom when the
lockdown alarm or cue is sounded. Another example could be a practitioner providing prompts
and to utilize fidget tools or noise canceling headphones while seated in the designated area.
Educators can evaluate the use of prompts and children’s responses to determine when prompts
can be faded to the least intrusive level necessary for individual students.
Lockdown drills can be confusing or evoke anxiety and young children may be unsure
why they are engaging in such drills. For children with ASD, these drills are a disruption to
normally scheduled routines and activities that require them to utilize executive function skills
that are characteristically difficult for them (Lee et al., 2008; Stough et al., 2017; Thomson et al.,
2011). Motivation and reinforcement are other active ingredients to interventions employed with
children with ASD that can support their participation in lockdown drills. Motivation can be
integrated into lockdown drill practice by using individual children’s interests. Favorite
characters can be incorporated into Social Stories and visual supports to catch children’s eye and
attention to the lessons that outline key aspects of lockdown drills. Some children may require
additional reinforcement strategies similar to those they use in other school activities. These
strategies typically include the provision of primary reinforcers such as tangible items (e.g., toys,
food, praise) or secondary reinforcers (e.g., token boards, point systems) (Luck, 2018;
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Miltenberger, 2008). Much like the prompting strategies described above, these tactics can be
systematically faded based on their individual progress and competencies until the child can
participate as independently as possible.
Self-regulation strategies could teach children to abruptly stop their typically occurring
routines and quickly retreat to a designated safe space in the classroom where they must remain
in close proximity to peers for long periods of time. These strategies can aid in children’s ability
to remain calm for an increased duration of time. Some examples of self-regulation supports
during lockdown drills are fidget tools (e.g., squeeze ball), weighted blankets, noise-canceling
headphones, and the use of visual timers. Young children with ASD may not inherently know
how to use these tools and the practitioners within their classroom may need to apply the
modeling, prompting, and reinforcement strategies described above to teach them the proper use
of the tools for this scenario. Considering that the goal is for all children to remain as quiet as
possible, practitioners could assess the sensory tools to choose soft ones that won’t make a loud
noise if dropped or thrown. Practitioners could also collaborate with their occupational therapists
to choose sensory tools appropriate for individual children.
Lastly, ongoing progress monitoring (i.e., data collection and analysis) is a vital element
to the success of strategies used for lockdown drills for young children with ASD. Without
evaluation, we do not know if our efforts are effective with the children we support nor do we
have a means to analyze and revise aspects of interventions that are ineffective. Practitioners
could collect objective data on children’s participation in drills to identify mastery of skills and
when prompting and reinforcement could be faded. This could include utilizing task analyses
that break down the sequence of steps in a lockdown drill and measuring the duration a child is
able to sit in the designated safe space of the classroom with decreased adult support. An
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example of what all of this could look like for a young learner with ASD is illustrated in Figure
3.
Figure 3
Lockdown Drill Intervention
Child: Daniel

Age: 5

Special Interest: Minecraft

Child Competencies: Daniel is able to read and comprehend simple short stories paired with
illustrations. He is able to follow visual schedules consisting of text and visual supports.
Emerging Skills: Daniel is learning to follow multiple step directions that are verbally
provided in a group setting. He is also learning to self-regulate when transitioning between
activities and when in close proximity to peers (e.g., circle time on the carpet) for longer
periods of time. Daniel is also learning to use sensory tools (i.e., squeeze balls) to self-regulate
instead of engaging in vocal stereotypy when he is excited, scared, or upset
Daniel’s Lockdown Drill Intervention
Motivation

●

Minecraft™ themed Social Story and social praise

Modeling

● Simulated role play and modeling of lockdown drill
protocols with a teacher, teacher assistant, paraprofessional 3
times per week for 15-minutes.
● In-vivo adult modeling of self-regulation strategies such
as use of sensory tools and remaining quiet

Prompting

● Gestural and partial physical prompts at the shoulder to
prompt the child through the lockdown drill protocol and
remain seated at the carpet quietly for 15-minutes
● Visual schedule comprised of text and pictures

Reinforcement

● Social praise in the form of a thumbs up from the teacher
every 2-minutes

Self-Regulation Strategies

● Presentation and modeling of sensory items such as
squeeze balls, tactile pillows, weighted blanket, silent visual
timer

Progress Monitoring and
Evaluation

● Task analysis and per opportunity data collection and
analysis
● As the child meets criteria of 100% across two
consecutive sessions, the teacher will fade prompts and
reinforcement and increase the duration of the protocol
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Just as we evaluate academic interventions, educators and researchers must develop, test,
and evaluate lockdown drill interventions to provide children with ASD the evidence-based
support they deserve across all activities of the school day. Practitioners will need the tools to
implement such interventions provided through professional development in lockdown drill
training. Insight from practitioners about their perceptions of the goals, procedures, and
outcomes, known as social validity, is needed to inform these lockdown interventions and the
professional development they need to teach them.
Other Considerations
Professional Development
As important as it is for young children with ASD to know how to respond during a
lockdown drill or an actual school shooting, it’s equally important to know how to prepare the
practitioners supporting them to design and implement those individualized lockdown drill
interventions. In addition to following school lockdown drill procedures and managing the staff
and children with their classroom, practitioners must be able to assess, plan, implement, and
evaluate these individualized strategies. Little is known about how to equip teachers to do this
effectively. Motivation, modeling, prompting, reinforcement, and evaluation are all effective
strategies often employed together to teach children with ASD but may not be inherent strategies
to implement for all educators or specific intervention targets, like lockdown drills (Bertuccio et
al., 2019; DiGennaro et al., 2007). More research on the kind of professional development to
assess, plan, implement, and evaluate the use of these strategies is needed.
Social Validity
Social validity, the satisfaction and acceptability of intervention procedures by
stakeholders, is a crucial factor in the use of educational practices and maintaining the sustained
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implementation of EBPs with fidelity, especially in special education (Strain et al., 2012; Wolf,
1978). Little is known about how practitioners value the importance of teaching lockdown drills
or their perceptions of how they are carried out. The acceptability of interventions implemented
with young children with ASD is essential to understand and evaluate. Studies have shown that
understanding social validity aids in promoting stakeholder buy-in and generalization of
intervention practices, thus promoting children’s generalization of skills (Snodgrass et al., 2018).
Involving practitioners in evaluating interventions provides us with a more in-depth
understanding of practical components of interventions’ success instead of looking at child
outcome data alone. Practitioner preparation and perspectives need to be integrated into a
comprehensive plan for evidence-based lockdown drill interventions for young children with
ASD to promote positive child outcomes with regard to participation in actual drills and actual
emergency situations as illustrated in Figure 4.
Figure 4
Planning Lockdown Drill Interventions
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Conclusion
A considerable amount of time during the school day is spent teaching young children
with ASD academics, communication, social, and behavioral skills. Given the likelihood of an
active shooter situation, educators and researchers must begin investigating interventions and
professional development efforts to keep children and the practitioners that support them safe.
Despite the lack of information we have about current lockdown drill efforts, we have evidencebased practices proven to be effective in other skill areas to guide us on what could be successful
to prepare young children with ASD for lockdowns. Future research should therefore concentrate
on the investigation of utilizing established EBPs to develop and test interventions that are
socially valid and supported by effective professional development to ultimately prepare young
children with ASD and practitioners for the worst, with the best evidence available.
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CHAPTER III
LOCKDOWN DRILLS AND YOUNG CHILDREN WITH AUTISM SPECTRUM
DISORDER: PRACTITIONER CONFIDENCE, EXPERIENCES, AND PERCEPTIONS
Abstract
Lockdown drill practice is part of the “new normal” in schools for young children with
autism spectrum disorder (ASD) and educational practitioners in K-12 schools across the United
States. These drills place a tremendous amount of responsibility on practitioners (i.e., teachers,
paraprofessionals) that is beyond the scope of their training and typical requirements of their
position in the classroom. Lockdown drills also require young children with ASD to engage in
actions that are inherently hard for most young children, but could be especially difficult for
children with ASD who need individualized support to develop the executive function and selfregulation skills to participate in drills successfully. This study investigates practitioners’ training
experiences and perceptions of perceived confidence in teaching young children with ASD
lockdown drills. Practitioner’s self-efficacy was measured through survey analysis and their
perceptions and experiences were investigated through individual interviews. Results indicated
low rates of confidence to teach lockdown drills to young children with ASD and higher rates of
confidence were correlated with more drill practice. Themes gleaned from interview data
revealed varied training and practice experiences for children and practitioners, general
characteristics of ASD that help or hinder children’s participation, connections between these
characteristics and aspects of lockdown drills that make them difficult to teach, and identification
of practitioner responsibilities beyond following protocols.
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Introduction
School shootings alarm children, educators, and families across the United States every
time they occur, yet have become part of a “new normal” over the past two decades. The tragedy
of the Columbine High School shootings in 1999 shocked the nation and sparked lockdown drill
preparations in schools across the country. These preparations proved to be necessary as the most
recently published data indicate the occurrence of over 52 active shooter incidents in schools and
232 acts of gun violence since the deadly attacks at Columbine (Wang, 2020). School shootings
have primarily occurred in middle and high schools and were rarely seen in early childhood
settings until the morning of December 14, 2012. On this day in a quiet suburban town in
Connecticut, one of the deadliest school attacks in United States history occurred in an early
childhood setting at Sandyhook Elementary School right after the morning school bell rang.
History repeated itself six years later, when 17 high school students lost their lives within 4minutes at Marjory Stoneman Douglas High School. Despite the trauma from these events,
active shootings in America have persisted in both elementary and secondary education settings
at a steady rate (Wang, 2020).
This “new normal” of school shootings has led to the development of lockdown drill
protocols and practice across schools in the United States. Practitioners (i.e., teachers, teacher
assistants, paraprofessionals) and children carry out lockdown procedures developed by the
school district or administration according to their individual state or municipal mandates (Glass,
2017; USGOA, 2017). During these drills there is an enormous responsibility put on the
shoulders of practitioners. They are responsible for managing both children and staff in their
classroom to lock and secure all entrances, get everyone to a safe space, keep everyone as calm
as possible, and fight to keep themselves and their students alive as a last resort (FEMA, 2014).

48
Current lockdown protocols are being carried out with little to no evidence-based
guidance or evaluation. This scarcity of guidance and assessment are leaving administrators and
practitioners responsible for planning and executing protocols without knowing if they help or
hinder children and practitioners’ safety during an actual active shooter situation. State and local
recommendations are geared toward all students in K-12 educational settings with no guidance
for practitioners to differentiate for younger age groups and children with diverse abilities,
including young children with autism spectrum disorder (ASD). This is concerning because
young children with ASD typically thrive off predictability and routines, and could have
difficulties engaging in the skills needed to participate in a lockdown drill. They also
characteristically have difficulties with executive function (EF) skills necessary for lockdown
drills such as following multiple step directions, attending to an activity for a long period of time,
and self-regulating (Annandale et al., 2011; Lee et al., 2008). They may have difficulty straying
from routines or having to transition suddenly and without warning during a lockdown drill.
There are volumes of research supporting evidence-based practices to teach executive function
and similar skills, such as safety skills, to respond safely (e.g., crossing the street or encounters
with a stranger) that could be used to teach lockdown drills (Dixon et al., 2010).
Instructional practices proven effective to teach young children with ASD these skills
may differ in complexity and the required skill set or effort needed to implement them.
Motivation, modeling, prompting, reinforcement, and evaluation are all effective strategies often
employed together to teach children with ASD but may not be inherent strategies to implement
for all educators or specific intervention targets, like lockdown drills (Bertuccio et al., 2019).
Practitioners need to assess, plan, implement, and evaluate individualized lockdown
interventions for young children with ASD just as they do with other interventions.
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The research to date raises concerns about the current state of preparedness for schoolbased emergencies across schools in the United States (Olinger Steeves et al., 2017). Considering
the abrupt nature of lockdown drills and the anxiety they could provoke, more information on
how to teach young children with ASD to participate in lockdown drills is needed. We do not
know what practitioners are absorbing from sporadic and obligatory drill practices, their
confidence to carry out lockdown procedures, and what evidence based practices (EBPs) for
young children with ASD are in place to teach them. To do this, we must understand how
practitioners are currently preparing young children with ASD for lockdown drills, how prepared
they feel to teach such skills or how they are trained to teach them.
Practitioner Preparation and Perceptions
Numerous studies point to professional development (PD) as an effective means to
improve practitioner implementation of EBPs across instructional areas, which in turn results in
positive outcomes for children (Snyder et al., 2018). Studies within the PD literature have also
shown that this preparation increases practitioners’ confidence, or self-efficacy, to implement
classroom strategies with fidelity (Bertuccio et al., 2019; Dixon et al., 2010; Gunby & Rapp,
2014). No research has been published on effective preparation efforts for lockdown drills in
classrooms with young children with ASD or how practitioners perceive teaching them to this
population.
Self-efficacy focuses on the perceived judgments of how well one can execute a task,
skill or job and is a predictor of consistent and effective implementation of EBPs which correlate
to positive student outcomes and buy-in across relevant stakeholders (Bandura & Walters, 1977;
Bertuccio et al., 2019; Bruder et al., 2011; Reichenberg & Löfgren, 2019). Self-efficacy is
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frequently measured in terms of practitioners’ feelings of preparedness and overall perceived
confidence to carry out specific teaching practices (Bruder et al., 2011; Lewis et al., 1999).
Olinger Steeves et al. (2017) examined practitioner perceptions of preparedness for
school-based emergencies across six elementary schools. Survey results indicated that 89% to
98.5% felt their schools were “somewhat prepared” for a school crisis and participants felt most
prepared to respond to a fire in the school (M = 4.43, SD = 0.852) and “somewhat prepared” to
respond to an intruder in the building (M = 3.87, SD = 1.00). Over half of the participants
(59.4%) indicated a desire for more simulated drill practice and 39.1% indicated a need for more
training. Similarly, Perkins (2018) used the Teachers’ Perceptions of School Safety and
Preparedness Survey (TPSSPS) survey to assess overall preparedness for school-based
emergencies across 678 school districts and found that elementary school teachers felt more
prepared for a variety of school-based emergencies (M = 2.28) compared to high school teachers
(M = 1.78). This was due to the fact that elementary teachers had reported higher rates of drill
practice compared to middle and high school teachers. These studies support the notion that
practitioners with more PD and practice opportunities will feel more efficacious to carry out such
procedures, which can lead to children acquiring the skills to follow the steps of a drill and
remain safe in an emergency. Research in this area needs to be conducted to gain direct
understanding into effective ways to prepare practitioners to teach lockdown drills to young
children with ASD.
The current published evidence asserts there is great variability in lockdown drill
preparation efforts across the United States (Brock et al., 2016). Therefore, not all practitioners
may have experience participating in lockdown drills or have the same frequency of experience.
Similar and more commonly taught skills such as Executive Function and Safety Skills can be
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explored to better understand practitioners’ confidence to teach lockdown drills. Information
garnered from such research could inform the development and implementation of interventions
and related PD. The purpose of this study is to inform practitioner preparation and classroom
practices on school-based emergency interventions for young children with ASD by
understanding current lockdown drill practice and preparation efforts and practitioners’ selfefficacy to teach lockdown drills and related skills (i.e., EF and safety skills). All too often, the
impact of EBPs is investigated independently of practitioner self-efficacy and seldomly
incorporates their perspectives (Reichenberg & Löfgren, 2019). Confidence is especially crucial
in high-stress scenarios or when practitioners face obstacles and challenging situations (Bandura
& Walters, 1977), like lockdown drills or active shooter scenarios.
Methods
This study utilized an exploratory, sequential, mixed-methods design. Practitioners (i.e.,
teachers, paraprofessionals) were asked to complete a quantitative online survey on how they
teach young children with ASD lockdown drills in schools and their self-efficacy in doing so.
Practitioners who completed the survey were given the option to participate in a follow up
interview. These methods were used to explore the following research questions: (1) How do
practitioners teach young children with ASD lockdown drills?, (2) How are practitioners trained
to teach young children with ASD lockdown drills?, (3) How confident are practitioners in
teaching young children with ASD EF, safety skills, and lockdown drills?
Researcher Positionality
The research team recognizes the importance of research in this area to address a gap in
the literature and potentially inform future interventions and practitioner training efforts for
lockdown drills with young children with ASD. To acknowledge biases that may contribute to
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conclusions of this research presented in this manuscript, we disclose our position as researchers
and professionals in the field (Brantlinger et al., 2005). The research team consisted of two
Caucasian females who are advocates for young children with ASD and educational staff who
support them and have professional experience with both populations. Both members of the
research team recognize that their perspectives do not represent all professionals in the field,
therefore these positions are presented explicitly.
Data were analyzed in accordance with the research purpose and methods included
purposeful steps to minimize researcher voice and elevate the voices of the participants. Audio
recordings were transcribed verbatim to gain an accurate account of participants’ responses
during interviews which were then analyzed by two researchers to gain consensus on their
meaning. Member checks were also conducted with interview participants where they were
invited to review a summary of findings at the conclusion of analyses. Those who were
interested in participating were sent a summary of the themes to review and provide feedback to
ensure their voices were represented accurately and the findings were in-line with their
experiences.
Participants
Certified teachers and paraprofessionals in the United States who were employed in a
classroom with a 4–8-year-old child with a diagnosis of ASD during the 2018–2019 school year
were eligible to participate in this study. The 2018–2019 school year was chosen to recruit
participants who were involved in lockdown drills prior to March 2020 when procedural changes
went into place due to COVID-19.
Practitioners were recruited via email and social media by the primary researcher.
Information about the study was posted on the primary researchers’ three social media pages
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(e.g., Facebook, Instagram) and shared to 53 social media groups whose members included
practitioners who work with young children with ASD. Information was sent to five early
childhood special education organizations, such as the Division for Early Childhood, and posted
according to individual organization and social media group policies. Those interested in
participating clicked a survey link that was included in the posts. The first part of the survey
consisted of screening questions to determine practitioners’ eligibility to participate and included
information about informed consent.
Demographic Information
The survey was completed by 53 practitioners, a majority of which were classroom
teachers (n=43) and the remainder were paraprofessionals (n=10). Participants were mostly
white (83%) females (96%) from various geographical regions in the United states as illustrated
in Table 1. Most practitioner’s had earned a bachelor’s (26%) or master’s degree (56%) as their
highest degree with a mean of 10 years (SD= 5.89) teaching young children with ASD. About
half (49%) of the respondents were teaching in a self-contained classroom during the 2018-2019
school year, the remaining teaching in an inclusive classroom (41%), in a general education
classroom (11%), and in “other” settings (6%) such as a reverse inclusion setting (e.g., 60%
children receiving special education services and 40% general education). Calculations for
classroom type total over 100% due to the nature of paraprofessionals’ positions in schools
where some worked in multiple classrooms during the school year.
A total of 10 practitioners, six teachers and four paraprofessionals, consented and
participated in the interview. Interview participants were mostly white (7) females (9) who
taught in suburban schools (5), urban (3), and rural (2) schools across various regions of the
United States (see Table 1 and Table 2). Four held at least a bachelor’s degree with another four
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holding a master’s degree. Participants had between 0 and 5 years’ experience teaching young
children with ASD. Practitioners who participated in the interviews had been teaching in
primarily self-contained (50%) and inclusion classroom (30%) settings (Table 3).
Table 1
Participant Individual Characteristics

Demographic Value
Gender
Female
Male
Race
African American
Asian American
Native American
Other
White
Ethnicity = Latinx
Highest Level of Education
Some college
Associate’s degree
Bachelor’s degree
Master’s degree
Doctoral or postgraduate degree

Interview (n = 10)
n

Survey (n = 53)
n
%

9
1

51
2

96
4

0
2
0
1
7
2

3
2
1
2
44
7

6
4
2
4
83
13

1
0
4
4
1

2
3
14
30
4

4
6
26
56
8

Table 2
Participant Area/Region

Demographic Value
Geographic Region
Midwest
Northeast
Southeast
Southwest
West
Area
Rural
Suburban
Urban

Interview (n = 10)
n

Survey (n = 53)
n
%

1
2
3
1
3

4
19
15
7
7

8
36
28
13
13

2
5
3

10
27
15

19
51
28
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Table 3
Participant Setting and Experience

Demographic Value
Classroom setting during the 20182019 school year
Self-contained
Inclusion
General Education
Other
Years teaching
0-5 years
6–10 years
11 years +

Interview (n = 10)
n

Survey (n = 53)
n
%

5
3
2
0

26
22
6
3

49
41
11
6

6
3
1

13
18
18

26
36
36

Survey
The primary researcher constructed a survey that asked practitioners’ demographic
questions, perceptions and experiences regarding current lockdown drill instruction and training
during the 2018-2019 school year. Questions focused on how practitioners and children were
trained to respond to lock down drills, how many times drills were practiced, and evidence-based
supports in place (i.e., modeling, prompting, motivation, reinforcement) to teach them to young
children with ASD. The survey also included 51 items for practitioners to rate their confidence in
the areas of assessment, program planning, implementation, and evaluation of executive
function, safety skills, and lockdown drill interventions.
Practitioners’ confidence was measured using an adapted version of the “Student
Teachers’ Efficacy Scale For Teaching Students With Disabilities” (STETSD; Zhang et al.,
2018). The STETSD is a 24-item survey using a 6 point Likert scale ranging from (1) not
confident to (6) very confident. Results from the confirmatory factor analysis (CFA) revealed
that the four-factor model was an acceptable fit for the data with a comparative fit index (CFI) of
0.97, Tucker–Lewis index (TLI) of 0.97, root mean square error of approximation (RMSEA) of
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0.87 with 90%, and confidence intervals of [0.079, 0.094]. Zhang et al. (2018) also reported chisquare levels were significant, χ2 (246) = 715.992, p = .00. All items significantly loaded on the
hypothesized factor identified by the EFA, indicating sound psychometric properties for the
STETSD (Zhang et al., 2018).
The original survey asked practitioners’ to provide ratings of confidence broadly, which
the primary researcher adapted for this current study to fit the focus of this research with the
authors’ permission. In order to understand practitioners’ ratings of confidence in lockdown
drills where participants may have less experience, the primary researcher adapted the survey to
focus on confidence specifically for EF, safety skills, and lockdown drills. Sample survey items
for each of these areas are presented in Table 4.
Table 4
Sample Survey Items
Category

Question

Assessment

Use functional behavior analyses to identify individualized
interventions to teach young children with ASD EXECUTIVE
FUNCTION/SAFETY SKILLS/LOCKDOWN DRILLS

Program Planning

Develop lesson objectives that address EXECUTIVE
FUNCTION/SAFETY SKILLS/LOCKDOWN DRILLS in IEP
goals, curriculum/state standards, and student needs to teach
lockdown drills to young children with ASD

Implementation

Implement modeling and guided practice to teach EXECUTIVE
FUNCTION/SAFETY SKILLS/LOCKDOWN DRILL
interventions to young children with ASD

Evaluation

Employ data collection systems for recording and monitoring
EXECUTIVE FUNCTION/SAFETY SKILLS/LOCKDOWN
DRILL intervention effectiveness

Questions were presented in a purposeful sequence starting with EF and safety skills to
give practitioners momentum and confidence as they moved through the survey, as opposed to

57
starting the survey off with a skill (i.e., lockdown drill) they may not be very confident in.
Confidence level indices for each were created for the 17 survey items and data were tested for
normality and homogeneity of variance. Normality of these confidence levels were tested using
Shapiro-Wilk tests and the indices for Executive Function and Lockdown Drills were not
significant which approximate a normal distribution. The Safety Skills index did not meet the
threshold for normality of assumption, however, Q-Q and Box Plots did not show significant
deviations in the distribution. Q-Q box plots and Shapiro-Wilk tests indicated alphas of a normal
distribution for indices of executive function [W(53) = .962, p = .094], safety skills [W (53) =
.955, p = .043], and lockdown drills [W(53) = .967, p = .147].
The survey was piloted with four teachers and three paraprofessionals to ensure the
questions were clear and applicable to potential respondents. Pilot participants rated the survey
on a scale of (1) easy to (4) difficult, and all provided a rating of 4. They were also asked to rate
the survey as: Manageable or Too Long and all identified it as “Manageable”. All pilot
participants indicated that the wording of the questions was clear and provided no feedback to
revise items for clarity. Pilot participants responded to an open-ended item asking for any
additional feedback and indicated that the survey had “sound questions that were clear and made
sense” and “made them think.” Based on feedback, no adjustments were made to the survey.
Interview
In the second phase of the study, the primary researcher conducted 45–75 minute
interviews via video conferencing (i.e., Zoom) using an interview protocol developed for the
research study. Interview participants provided background information about their work in
schools, experience working with children with ASD, and experiences participating in lockdown
drills. To situate their thinking around lockdown drills and children with ASD, they were asked
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to think of a “focus child” with ASD with whom they worked during the 2018-19 school year to
answer the interview questions (see Appendix A). Participants also watched a video of the
primary researcher demonstrating a possible lockdown drill intervention during a second part of
the interview and asked questions regarding the social validity of the intervention. Analysis and
results of this portion of the interview are discussed in a separate manuscript.
The interview was piloted with the same six practitioners who took the pilot survey to
ensure the questions were clear and applicable and to assess the clarity of the protocol overall.
This was especially important given the interviews were conducted virtually. The practitioners
who participated in the pilot interview indicated the organization and flow of the interview were
clear, as well as the wording of the questions. Pilot participants had no additional feedback on
the interview questions and commented that it was “helpful” to think about a “focus child” when
answering questions. No edits to the practitioner interview were made.
Data Analysis
Practitioner Surveys
Survey data were analyzed using Statistical Package for the Social Science (SPSS)
version 28. Descriptive statistics were used to examine practitioners’ training, frequency of
lockdown drill practice and mean confidence across learning areas and experiences participating
in and teaching lockdown drills. The mean scores of practitioner confidence were calculated for
executive function, safety skills, and lockdown drills. Descriptive statistics were used to compute
the mean confidence level for each learning experience. Comparative statistics were used to
compare responses across learning experiences and correlational analyses (i.e., Pearson
correlation, independent t-tests) were used to analyze relationships between practitioners’ years
of experience, number of lockdown drills practiced, regional area type, and type of classroom
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(e.g., self-contained vs. inclusion) and their confidence to teach across learning experiences and
lockdown drills.
Interviews
The audio interviews were transcribed verbatim and the written transcripts were coded by
the primary researcher and a secondary coder using inductive and thematic analysis. The
constant comparative method was used (Patton, 2015, p.54). The primary researcher and
secondary coder independently read the transcripts of two interviews to glean initial codes. The
transcripts were organized into individual data units that were coded using the initial set of
codes, which consisted of nine codes with 85 subcodes. As the research team coded transcripts,
the codes were revised by adding four subcodes to make a total of 89 subcodes. Codes and
subcodes were further combined and winnowed down to six codes with 76 subcodes which then
resulted in the final four themes (see Appendix B). An example of the coding revisions are
illustrated in Appendix C. Member checking occurred by providing participants with preliminary
findings and asking them to share their feedback, agreement, and/or disagreement with
conclusions drawn by the researcher. Out of the 10 participants, 6 practitioners participated in the
member check. All participants agreed that the findings accurately described what was discussed
during their interview and made sense. Practitioners were invited to share additional feedback
and one commented that:
Not only is this a necessity for the ASD community to be appropriately prepared
for lockdown drills but a consistent approach is needed to train professionals who
work with this demographic to be able to support these children’s needs during
practice or real-scenarios.

60
Findings
Lockdown Drill Training and Practice
More than half (58%) of participants had formal training from school administration to
conduct mock lockdown drills with only teachers. A little less than half (43%) received formal
training from school administration including mock drills with teachers and children or and the
same percentage (43%) received a formal written plan. Fewer (15%) participated in training
conducted by an outside company or organization, or received no training (13%). One
practitioner indicated they were advised by their school to not have children who would struggle
with the drills participate in them. The subset who participated in the interviews reported
comparable experiences except less interview participants experienced training with mock drills
including only teachers as illustrated in Table 5.
Table 5
Lockdown Drill Training 2018–2019 School Year

Type of Training
A formal plan is written up and distributed to staff.
Formal training, including mock drills with teachers
Formal training, including mock drills with teachers and
students
Outside company or organization training (e.g., Police,
ALICE)
No training

Interview
(n = 10)
n
4
1
4

Survey
(n = 53)
n
%
23
43
31
58
23
43

2

8

15

1

13

26

Participants practiced lockdown drills a mean of 4.25 times per year ranging from once a
month or not having participated at all (x = 4.25, Range = 0–10) as outlined in Table 6. Interview
participants (n = 10) practiced lockdown drills in their classroom a mean of 3 times ranging from
once a month or not having participated at all (x = 3, Range = 0–10). Practitioners reported use
of modeling, prompting, and reinforcement strategies to teach lockdown drills to young children
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with ASD as presented in Table 7. Modeling (87%) and prompting (71%) were the most used
strategies while motivation (26%) was used the least.
Table 6
Lockdown Drills Practiced in 2018–2019 School Year

Number of Lockdown Drills
0
1–3
4–7
8-10

Interview
(n = 10)
n
1
5
2
1

Survey
(n = 49)
n
%
3
6
25
51
9
9
12
25

Table 7
Lockdown Drill Practices Used

Evidence-based Practices
Modeling
Prompting
Reinforcement
Motivation
Other (e.g., 1:1 practice, sensory strategies)

Survey
(n = 53)
%
87
71
70
26
17

Confidence
As illustrated in Table 8, survey respondents indicated a mean confidence level between
4 and 5 to teach executive function, safety skills, and lockdown drills with lockdown drills
slightly lower. Interview respondents indicated similar means for EF (M = 4.4, SD = 0.85) and
safety skills (M = 4.2, SD = 0.89), but slightly lower for lockdown drills (M = 3.5, SD = 1.05).
An independent samples t-test indicated no significant differences between interview participants
and overall survey participants. Independent sample t-tests indicated similar confidence levels
for those practitioners who taught in self-contained classrooms (M = 4.7, SD = 0.87) and those
who taught in various models of inclusive settings (M = 4.7, SD = 0.91).
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Table 8
Skill-based Confidence Levels

Skill
Executive Function
Safety Skills
Lockdown Drills

Interview
(n = 10)
M
SD
4.4
0.85
4.2
0.89
3.5
1.05

Survey
(n = 53)
M
SD
4.4
1.05
4.5
0.96
4.1
1.23

Note. Confidence levels are based on a scale of (1) Not confident at all to (6) Very confident.

Pearson correlation analyses indicated no significant relationship between years of
experience overall and years of experience threshing children with ASD and perceived
confidence to teach executive function, safety skills, or lockdown drills. There was a significant
positive correlation (r =.387, p = <.008) between actual experiences participating in lockdown
drills and practitioners’ ratings of confidence to teach them. Responses for suburban and rural
were combined due to small sample sizes and compared to responses from those who taught in
urban areas. Independent t-tests indicated no significant difference between the type of regional
area practitioners taught in and their perceived confidence to teach executive function skills
[t(40) = 1.20, p > .05], safety skills [t(40) = .587, p > .05], or lockdown drills [t(40) = 1.23, p >
.05].
Responses from those who taught in various inclusive settings (i.e., inclusive classrooms,
general education classrooms) and those who taught in “clinical” and “other” classrooms were
combined due to small sample sizes. Their responses were compared to those who taught in a
self-contained classroom and a one-way analysis of variance yielded no significant difference for
a main effect for the practitioner’s ratings of perceived confidence to teach across learning
activities for executive function [F(4, 44) = 2.63, p > .05], safety skills [F(4,44) = 6.01, p >.05]
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and LD [F(4,44) = 3.23, p > .05] and the type of classroom they taught in during the 2018–2019
school year.
Interviews
Four main themes emerged from the interviews. These themes were: (a) Varied practice
and preparation efforts, (b) Lockdown drills are hard for children with ASD, (c) Weight of
Practitioners Responsibilities, and (d) Lockdown Drills Require Individualized Teaching.
Pseudonyms are used to illustrate quotes from specific participants.
Theme 1: Varied Practice and Preparation Efforts
Practitioners described varied preparation efforts for young children with ASD in their
classrooms and for themselves. Theme 1 describes the different ways they have prepared
children to participate in drills, how often they were practiced, and how they were trained or not
trained to do so. For children, this meant making lockdown drills a game and providing them
with activities to “get through it” (Janice) and practicing at a frequency according to the school
mandates. Code categories for this theme included: Compulsory Practice (Get it done to get it
done), Make it a game (e.g., “We are playing hide and seek”)/competing item (see Appendix C).
Practitioners described that their lockdown strategies involved “making it a game” like
hide and seek, as opposed to explaining the cognitive aspect of the drill. They attributed this to
variations in the comprehension abilities of their learners. Amanda expressed her concern with
using this strategy, “We were just telling them they were playing a really weird game of hide and
seek ... like ‘We’re just gonna hide and then no seeking or speaking.’ ... A little girl asked,
‘Who’s going to find us?’ and he [co-worker] goes, ‘Hopefully, no one.’” In addition to making
drills more of a game, practitioners described preparation efforts for children that focused on
keeping them at the designated area.
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Practitioners let children with ASD play during the drill due to concerns about their
ability to remain at the carpet or cope with the transition and the duration of the drill. They
described this strategy as a good starting point but identified the need and desire for more tactics
to teach lockdown drills. Practitioners used visual supports that were either posted on the wall or
adhered to their lanyard with their identification badge. These were more general visuals not
necessarily individualized per child, but depicted “deep breaths” or other calming strategies.
Practitioners carried out lockdown drills in accordance with school mandates. They
identified the need for more practice with children and emphasized how children with ASD in
particular require repetition to acquire similar skills such as fire drills, so practicing lockdowns
should be no different. Paula stated, “Practice is needed. ... You know, having that child have the
confidence to be like, ‘OK I know what to do.’ ... Because we have fairly good confidence when
it comes to fire drills. It’s the same thing.” Andrea shared that in her school, lockdown drills are
practiced by “zone” of the school building and typically scheduled when her self-contained
classroom is in a different zone than where the drills would occur, “It’s just one of the things that
doesn’t get practiced … because it’s stressful, you know? ... And what ends up happening is the
kids are not in that zone at that time of the drill.”
Theme 1 also portrays practitioners’ training experiences that ranged from traumatizing
and realistic to just a review of a PowerPoint. Code categories for this theme included: Realistic
Simulation (e.g. Shooting Blanks), Traumatizing Practice, Compulsory Practice (Get it done to
get it done), It was just a PowerPoint, We aren’t always told when drills occur, We are prepared
when drills will occur, Desire for real practice, Show me how and I will do it, Teachers need to
be prepped before kids, and Training support staff and others, (e.g., SLP, para; see Appendix B).
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Practitioners described a variety of training experiences as traumatic and realistic while others
reviewed a PowerPoint at a staff meeting.
Some practitioners noted only participating in compulsory practice according to school
mandates with little to no preparation or review. In these cases they described their preparation
efforts to consist of a protocol review at a staff meeting or review of a PowerPoint presentation,
“It’s pretty much just a PowerPoint ... and that’s about it. ... We probably went over it for like 5
minutes.” Other practitioners described realistic and traumatic simulations of active shooter
scenarios that were coordinated with private companies or the local police department. Grace
described what this experience entailed:
They shot blanks and we were all asked how many blanks did they shoot. ... We
all had different numbers. They were showing us that we cannot leave the room,
we cannot think that it’s safe enough for us to venture out and try to get out. ...
They said that we have procedures for a reason because while I thought there
might have been eight shots fired really there were 12 shots fired, but I only heard
eight from my wing.
The purpose of these simulated training sessions was to make practitioners think and act
on their feet This included specific tactics to make practitioners feel the pressure they would
likely experience during an actual shooting. Grace further described what her participation in this
simulation felt like:
One of the police officers was walking up and down the hall whistling and
had his keys rattling and it was scary. And he said, ‘We wanted to do that.’ They
wanted to scare you so that you would know how to feel under pressure.
Some practitioners described their schools focus preparation efforts solely with the
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classroom teacher and rely on the training to “trickle down” to support staff. Often, they were the
only staff involved in the training for lockdowns. They emphasized the importance of all staff in
the classroom having ample training and the necessary support to implement a lockdown drill in
case someone is absent. In some cases these support staff may not have the necessary tools, such
as key passes, to exit the building safely in the event of an evacuation during a lockdown or
know what their responsibilities are. These practitioners expressed their desire for more
preparation, Andrea stressed, “Show me what to do and I’ll do it. It’s important that everyone is
prepared.”
Theme 2: Lockdown Drills are Difficult for Children with ASD
Theme 2 describes aspects of lockdown drills that are difficult for young children with
ASD. Code categories for this theme include: Literal Thinking, Cognitive
Ability/Communication Difficulties, Fixation on Drills (will someone come and shoot me?),
Real vs Pretend, Sensory Considerations/proximity/staying still and at the carpet/remaining
quiet, Difficulty with transitioning/flexibility, Benefit from repetitive practice/preparation for
many skills, Each Child is different, Challenging BX like elopement, Difficulty with
ToM/Awareness of Others, Require Executive Function Skills, Remembering the Multiple Steps
to complete (e.g., go to carpet), Regulation Skills (Stay at carpet as quiet as possible for a long
time), Proximity to others, Anxiety, A typically developing child would be scared, Not natural,
Duration of drill (15 minutes is long and most drills are longer), Individualized based on child
needs and learning rates (see Appendix C).
Practitioners felt that lockdown drills were hard for all children, but especially young
children with ASD. They noted that depending on the child and preparation efforts during the
school year, “they could go really good or go really bad” (Grace). They expressed that these
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drills were difficult to follow and sustain participation in, unnatural, and sometimes traumatizing.
“It’s not an innate thing that we have to be hiding in a school environment. It’s unnatural for us
to be hiding” (Paula). They also noted that lockdown drills required children to engage in ways
they typically wouldn’t during the school day. Tori recalled her children’s participation at the
start of the school year:
At the beginning of the year they [lockdown drills] were very difficult because,
why would I want to gather with all of you in a small space in the dark? Like what
is happening? Why are you telling me to be quiet? It’s just overwhelming ...
definitely fight or flight.
Practitioners felt that lockdown drills were abrupt, which could be disruptive to the daily
routines children with ASD thrive on. Practitioners identified various aspects of how children
with ASD learn and participate in daily activities that could hinder their participation in
lockdown drills. Practitioners worry that the requirements of such drills tap into areas that are
characteristically challenging for children with ASD. This included comprehension of the
purpose of the drill, abruptly transitioning from typically ongoing activities, following multiple
step directions, remaining in one area for a sustained period of time while also being quiet, and
engaging in self-regulation skills. Another concern was children’s ability to adapt and be flexible
in their routines in the absence of challenging behaviors. They noted that young children with
ASD are typically prepared for transitions or have strategies in place to adapt and cope with them
and this abrupt transition to an unnatural activity could possibly provoke such behaviors.
Challenging behaviors, such as tantrums, elopement, and aggression could interfere with their
participation in drill practice and compromise their safety during a real active shooter scenario.
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During a lockdown drill, there is not always a warning and depending on school policy, they can
be a surprise to practitioners and children.
Additionally, practitioners shared concerns about their focus child’s proximity to peers
and ability to remain quiet and still during this time since children are required to huddle together
in a designated area of the classroom. Practitioners were concerned about children’s ability to
self-regulate during a lockdown drill. Tori noted, “It’s 15 minutes in the dark. ... Fifteen minutes
is such a long time but at the same time we want them to build that stamina because it could be
longer than 15 minutes.” Similarly, Andrea brought up concerns about her focus learner,
“Staying quiet for 15 minutes is probably not super likely for them.” Tori described this
experience for her focus learner, “With my particular student when he first entered my classroom
he didn’t feel comfortable sitting on the carpet with the whole group, so doing this (lockdown
drill) was so hard for him.”
Practitioners noted that some children with ASD may not have developed the cognitive
understanding to comprehend dangerous scenarios yet, while others may think in very literal
terms and think the drill means an active shooter is currently on the school campus or that this
could happen every day in school. Jonah described this for children in his classroom, “Some of
those concepts of danger kind of go over their heads a little bit. ... It might just go beyond their
ability to comprehend ... sometimes with our kids [children with ASD] we have to make it more
concrete.” Practitioners identified that children with ASD would individualize teaching and
strategies for lockdown drills. Some would need to be taught to follow a sequence of steps while
other students would need to be taught to differentiate between practice and an actual
emergency.
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Theme 3: Weight of Practitioners’ Responsibilities
Theme 3 describes the weight of responsibilities that practitioners bear during a
lockdown drill and their emotional descriptions of the decisions they need to make in the
moment to keep the children in their classrooms safe. Code categories for this theme include:
Complete a sequence of steps, To secure the room to get kids where they need to be, Take action
to protect kids if necessary (holding a brick by the door), Be aware to protect kids (know when
AP is being held hostage, know how many shots fired, etc.), Multiple children to attend to, Ratio
considerations - There’s not always a para, What if I am not there?, Putting myself on the line
(see Appendix B).
Practitioners shared that lockdown drills were difficult for themselves as they are
responsible for many actions that span beyond locking the door and getting children to a safe
area. They are required to complete a sequence of steps according to their school lockdown
protocol, which typically includes securing the room, getting the children to a designated area,
and monitoring the situation to take necessary actions to keep everyone safe. Tori described what
these responsibilities entailed:
You have to wait until someone knocks on your door to tell you it’s all clear and
if you have to see the physical person say it’s all clear. ... Like the principal
cannot say all clear over the intercom because we don’t know if that principal is
being held hostage. ... It’s like this whole thing.
At the same time, practitioners were responsible for attending to many children with
various needs, making sure other classroom staff know their roles, and ensuring everyone is on
the same page. Janice described how this looked in her classroom:
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The first thing for me was to ensure that my paraprofessionals were really prepared
because it’s chaotic enough ... then someone says, “Oh I didn’t know that’s where
we were supposed to go” or “I didn’t know those were the kiddos that I support or
I didn’t know was my job to turn the lights on.”
Practitioners described the need to plan for children who required more support.
Janice connected this to the importance of making sure all staff were on the same page,
“My group lead, she knows you shut the lights off and then I’m the one who gets Susie
and Johnny because ... I know that they’re going to be needing the most support.”
Practitioners described how difficult it was to bear the weight of all these responsibilities
given the severity of the situation in a real emergency and how challenging drill practice is
for young children with ASD. In addition to the multiple step protocols, managing staff
and children in the classroom, and making sure those children who need additional
support were supported, practitioners are tasked with needing to stay calm themselves in a
scary scenario. “With all that sensory processing that comes with the sound and movement
like ... my staff would get dysregulated too!” (Grace). They made connections to the lack
of training for paraprofessionals described in Theme 1 and noted how this added to the
weight of responsibilities they were responsible for.
Practitioners were also worried about their whereabouts during a drill. Janice
stated, “I think it is really difficult because what if I’m not there that day? Or my assistant
teacher?” They stressed that their lockdown planning efforts also needed to account for
when they would not be in the classroom or if a lockdown drill occurred while children
were in another area of the building such as the library, playground, or cafeteria. “I
actually have to take action to protect my kiddos, I am running to where she is”
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(Stephanie). Practitioners felt they needed to risk their safety to get to a child that needed
more support in these cases, in fear that other practitioners wouldn’t know their
individualized needs and strategies that would aid in their participation. Practitioners did
whatever they had to do to keep children safe. This included having a brick by the door to
strike the attacker during an actual lockdown and picking their focus learner up and
running to safety. Thinking back to an active shooter situation that occurred on their
school grounds, Karina explained how she had to take action to protect her focus learner:
It all happened on the playground. We were outside playing and there was a
lockdown so immediately I had to scream. I had to yell, ‘Grab him!’ because he
was breaking down. ... He didn’t know why he had to leave recess. ... So just
scooped him up and ran inside, I mean everyone else went with us but he
specifically needed to be carried.
Theme 4: Lockdown Drills Require Individualized Teaching
Theme 4 describes the need for individualized strategies for young children with ASD to
participate in lockdown drills and the training practitioners required to assess, plan, implement
and evaluate such teaching. Code categories for this theme included: Difficult to Teach, I come
up with what to do in my classroom for kids with ASD, Assessment, Using the IEP, Talking to
other teacher, Seeing what works in other contexts (e.g., fire drill), Intervention, Individualized,
Explaining the Cognitive Understanding, Not explaining the Cognitive Understanding due to
comprehension level of child, Use of Visuals, Story or Schema, Let them play during the drill
(only way to keep kids at carpet), Make it a game (e.g., we are playing hide and seek)/competing
item, Use their routine based learning in this context, Evaluation, and Difficult To Measure (see
Appendix C).
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They identified general strengths of the way children learn other skills that might lend
themselves to lockdown drills. Practitioners noted routine based learning such as following
schedules or learning the routines of the school day as a strength of children with ASD that could
be utilized to teach the steps of a lockdown drill. They also highlighted visual representation,
such as visual schedules and social stories to teach more complex routines or abstract concepts
(e.g., transitioning between activities or preparing for a school assembly), as an effective strategy
for children with ASD. When speaking about visual schedules, Paula emphasized their
importance for young children with ASD: “That’s like their Bible, that’s what they go by.”
Practitioners spoke about how these strategies have been fundamental to learning across multiple
domains. They highlighted that some children may need repetitive practice, whereas other
children may overgeneralize such practice to the point where it might provoke anxiety or they
may become “immune” to the practice. When reflecting about her focus learner. Stephanie
stated, “I don’t know like can she [focus learner] practice to generalize? ... But then, I don’t think
we want to practice to where they’re immune to it ... it’s just really hard.”
Practitioners incorporated extra practice within their classrooms during the 2018-2019
school year, where they would design and implement strategies. They preferred to be the one to
develop the extra practice for children with ASD in their classrooms since they knew each
child’s individual needs and a standardized approach would not work for all children, Janice
shared her feelings about preparing extra practice for her learners:
To be really honest some of my colleagues talk a little bit about not getting more
support about these types of things but for me I kind of actually would prefer to
have the freedom to build it the way I need to build it for my specific students.
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Practitioners described individualized practice for children in their classrooms as
they “I knew what each kid needed [and used that to] get them through” (Janice) the drill.
This meant letting the child play with an iPad or color during the drill or staying side by
side with them to manage possible challenging behaviors. Paula described what this
looked like for her focus learner:
The protocol just says drop everything and leave, we decide based on our learners
how to best meet their needs. ... [Focus learner] would have a graphic novel and
would just flip through the pages to see the images to distract him from what else
we were doing.
They noted that the skills needed for a lockdown drill are “difficult to measure” (Janice).
They also desired more resources to teach lockdown drills, that there were little that were readily
available in general, let alone to address the diverse needs of young children with ASD. Janice
shared, “There’s no literature, like you can’t go online and find a social story for it... and kind of
having the best way to explain that would be really beneficial.” Lastly, they noted that the
strategies they use in other learning areas are all individualized and that classroom staff know
what types of individual children need to be successful.
Discussion
A lockdown drill can be a very confusing and chaotic event for children and practitioners
if they are not properly planned for and practiced (Glass, 2017). The risks of insufficient
preparation efforts can be a life or death matter and current trends in active shooter data do not
indicate that these incidents are dissipating any time soon (Wang, 2020). The present findings
suggest the need for more purposeful planning and evaluation of effective interventions for
young children with ASD and training efforts for the educators that support them. Findings
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revealed varied lockdown drill strategies in place for children with ASD which ranged from
“making it a game” to providing a class-wide visual of steps to follow. Practitioners stressed
that strategies to teach lockdown drills need to be individualized for young children with ASD,
therefore a general plan would not suffice. Further research into effective and individualized
interventions for children with this diagnosis needs to be explored.
About half of the participants reported lockdown drill practice 1 to 3 times throughout
the school year and about a quarter practiced once a month. Given that young children with
ASD typically require consistent and repetitive practice to acquire, maintain and generalize
skills, the reported frequency of practice does not suffice (Dixon et al., 2010; Taylor et al.,
2004). A small number of practitioners reported that they did not practice lockdown drills with
the children in their classrooms at all. In the event of a real emergency, the practitioners and
children in these classrooms would be ill-equipped to respond. More consistent lockdown drill
practice using EBPs for children and practitioners is needed to best prepare everyone for these
emergencies.
Although no significant differences in confidence levels to teach executive function,
safety skills, and lockdown drills were found, confidence levels for lockdown drills were the
lowest. Their ratings of perceived confidence indicate that practitioners feel somewhat confident
to assess, plan, implement and evaluate lockdown drills for children with this diagnosis.
Practitioners need to be very confident, if not completely confident to follow protocols, support
the children in their classrooms, and manage their staff during these stressful situations (Olinger
Steeves et al., 2017)). Higher confidence ratings for EF and safety skills are expected as they are
commonly targeted skills for young children with ASD (Reichenberg & Löfgren, 2019; Snyder
et al., 2018). Increased practice opportunities have lent themselves to increased confidence for
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practitioners to carry out complex interventions for young children with ASD (Bertuccio et al.,
2019). Practitioners’ confidence and experience implementing EBPs to teach EF and safety
skills provide a foundation to build upon to teach practitioners to generalize these practices to
lockdown drill instruction.
Practitioners identified use of EBPs for lockdown drills within the survey, however, little
to none were mentioned in interviews. Throughout the interviews they identified EBPs that are
used to teach other skills and made connections that they could be used for lockdown drills, but
they didn’t know how to use them within this context. Practitioners need PD and coaching to
apply these EBPs they are already confident in, to plan and carry out lockdown drill
interventions for young children with ASD.
This study found higher confidence levels for practitioners who participated in more
lockdown drills during the 2018-2019 school year. This finding is to be expected in that, overall
training and practice opportunities result in higher rates of fidelity and confidence (Kaufman et
al., 2013). The present findings also indicate variability in training experiences for practitioners,
where some practitioners were provided only a 5-minute overview of a protocol while others
had to interact during traumatic and realistic mock drills that included simulated attacks and
guns loaded with blanks. Despite this variability, experiences identified in the survey and
interviews indicate that practitioners desired more training and practice opportunities.
Interviews also highlighted the enormous weight of responsibilities put on the shoulders
of practitioners that span beyond simply following lockdown drill protocols. Not only do they
need to get the class situated and secure the room, but they need to direct staff who may not be
trained in the protocol or how to support a young child with ASD through this potentially
challenging time. The lack of training that paraprofessionals receive directly impacts the lead
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teacher’s ability to manage the safety of everyone in the classroom during a lockdown drill.
Practitioners are willing to put their own lives on the line and run out into the hallway during an
attack because they recognize that young children with ASD are not adequately prepared for
these situations. School administrators and state-level authorities need to be more cognizant of
the emotional and mental impact this can have on practitioners and invest in PD opportunities
and improved protocols to increase practitioner confidence and children’s successful
participation.
Limitations
This study presents some limitations. First, the sample size of the survey participants is
small. Although representative of practitioners across the United States and across a variety of
classroom types, a larger sample size could provide the opportunity for more in depth analysis
and generalization of findings. Related to this, fewer paraprofessionals participated in surveys
and interviews than teachers. This is an area for further analysis given the different
responsibilities they have during a lockdown. More insight in this area could provide researchers
with more information to pinpoint training needs of both groups of professionals.
Future Research
The analyses in this article are a starting point for further exploration of effective and
individualized supports for lockdown drills with young children with ASD and the training
practitioners require to teach them. The findings suggest that training and implementation of
lockdown drills should be studied and evaluated. Additional research on the effectiveness of
EBPs with children during drill practice would help identify strategies for practitioners to select
from when individualizing their interventions. Future directions for such research should also
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include investigation into PD efforts with practitioners and how that impacts their confidence to
teach lockdown drills with this population of children.
Conclusion
This study sought to examine practitioners’ training experiences and perceptions of
perceived confidence in teaching young children with ASD lockdown drills. Survey and
interview analyses indicated low rates of confidence to teach lockdown drills to young children
with ASD. Qualitative analyses revealed aspects of current lockdown drill protocols that make
them difficult for children with this diagnosis, variability in training and practice experiences, the
weight of responsibilities put on practitioners shoulders during a lockdown drill, the desire for
more training for all educational staff, and the need for individualized interventions to teach
them.
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CHAPTER IV
LOCKDOWN DRILLS FOR YOUNG CHILDREN WITH AUTISM SPCTRUM
DISORDER: A SOCIAL VALIDITY STUDY
Abstract
Children participate in lockdown drills as part of emergency preparedness across schools
in the United States. These drills are carried out with little guidance and often encompass a “one
size fits all” protocol that doesn’t meet the needs of the diverse young children enrolled in
primary age programs. This is concerning for young children with autism spectrum disorder
(ASD), since the actions of a lockdown drill may be inherently difficult for them. Without
purposeful planning, these children are vulnerable in the event of a real emergency. Evidencebased interventions are needed to effectively teach children with ASD to participate in
lockdowns successfully. It is especially important to include all major stakeholders in the design
and implementation of lockdown drill interventions, as each child and family have individual
goals and outcomes. Collaboration between home and school can aid in consensus on
interventions used to teach lockdown drills and the likelihood that they would be carried out
across settings with fidelity. This study explored practitioner and family perceptions (N = 15) of
lockdown drills currently conducted in schools and a proposed intervention to teach them to
young children with ASD. Findings illustrate how families and practitioners value teaching
lockdown drills, the need for individualized interventions, the importance of home and school
collaboration, possible effective intervention strategies, and the acceptability of a proposed
intervention.
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Introduction
Active shooter situations are recognized as a country-wide threat to public safety for
decades. These tragedies occur in schools and common neighborhood spaces like grocery stores,
shopping malls, and movie theaters. A recent report from the United States Department of Justice
(Wang, 2020) reported 333 active shooter incidents since the Columbine High School shooting
in 1999. Of the 333 incidents, 44 occurred in PreK–12 schools and 171 occurred in community
spaces such as grocery stores, retail shops, movie theaters, and houses of worship. Therefore,
over half of the active shooter incidents in the United States over the past 20 years have occurred
in spaces where children, teachers, and their families could be present and point to the need for
everyone to be prepared for such an emergency.
Lockdown drills are a standard practice across schools in the United States. These drills
require children to hide in designated areas of the classroom and remain as quiet as possible for
long periods of time. Practitioners (i.e., teachers, paraprofessionals) are tasked with the
responsibility to secure their classrooms and manage the safety of everyone until they are told
that the threat has been lifted. All of these actions are not part of the daily activities children and
practitioners engage in during a typical school day but are necessary given the prevalence of
shootings in schools and communities.
Lockdown drills and procedures are carried out with little to no guidance from federal or
local authorities and the recommendations that do exist only encompass a one-size fits all
approach for children, with no differentiation for age or ability (Glass, 2017). Children are
required to abruptly stop what they are doing, follow multiple directions, and self-regulate to
remain in an area huddled with classmates as quietly as possible. The competencies needed to do
this successfully and independently may be difficult for young children as they are still
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developing these skills. Even more concerning, these are skills that are inherently difficult for
young children with autism spectrum disorder (Annandale et al., 2011). Despite what we know
about teaching young children with autism spectrum disorder (ASD) and what skills might be
characteristically difficult for them, no evidence-based interventions to teach them lockdown
drills exist. At the same time, there are volumes of research supporting evidence-based practices
(EBPs) to teach similar skills such as safety and self-regulation skills, that could inform
lockdown drill interventions.
Explicit instruction is often successful in teaching skills to young children with ASD
(Dixon et al., 2010). Skills are broken down to measure all aspects of the learning process, from
initial skill acquisition to generalization and maintenance (Fabiano et al., 2013; Strain et al.,
2012). Young children with ASD would require the same systematic instruction to learn
lockdown drills. Motivation, modeling, prompting, reinforcement, and evaluation are effective
strategies often employed as part of interventions to teach children with ASD (Bertuccio et al.,
2019; Dixon et al., 2010). Strategies that utilize one or more of these EBPs have a robust
research base that support their use to teach a myriad of skills and concepts to young children
with ASD. The same EBPs could be used in lockdown drill interventions (Crozier & Ticani,
2005, 2007; Garcia et al., 2016; Rossi et al., 2017).
In 2016, Garcia et al. examined the effectiveness of teaching young children with ASD (4
to 5 years old) how to respond when they heard a fire alarm sound in their classroom
environment. Modeling, physical and visual prompting, and reinforcement were successful in
teaching children a multiple-step sequence of actions to get to safety when they hear a fire alarm.
Dickson and Vargo (2017) evaluated the impact of behavioral skills training (BST) to teach
kindergarteners (N = 32) in general education classrooms to decrease noise production during
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lockdown drills and follow a 7-step protocol. BST is a multi-component approach that involves
in-vivo and visual modeling, coaching, practice, and direct feedback (i.e., prompting,
reinforcement). Children in this study learned to follow the protocol and noise-production
decreased 85% from baseline levels. Rossi et al. (2017) used BST to teach young children with
ASD (ages 5-6 years) to avoid touching dangerous items, specifically firearms, fire-starting
agents, and potentially poisonous liquids. Modeling, practice paired with feedback, and
reinforcement were effective with all children in the study.
Visual models (e.g., visual schedules, Social Stories™) have been successful to teach
complex skills and concepts such as self-regulation to young children with ASD. Typically
interventions that include these strategies also include prompting, reinforcement and modeling.
Crozier and Ticani (2005) used social narratives and prompting in an intervention to teach an 8year old child with ASD to remain on-task during the school day and self-regulate. In a
subsequent study, Crozier and Ticani (2007) used individualized social narratives, visual
supports, modeling, and prompting to teach 3 to 5 year old children with ASD social, play-based,
and self-regulation skills in a classroom environment.
These studies demonstrate educators’ ability to teach complex skills and concepts to
young children with ASD by utilizing EBPs supported by years of research. Potential
interventions for lockdown drills could include the same EBPs of modeling, motivation,
prompting, visual models, and reinforcement procedures that are continually monitored and
evaluated. These interventions need to be designed and tested for their effectiveness to best
prepare children and practitioners who may need to carry them out specifically during an active
shooter situation.
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Social Validity
For any intervention to be effective, practitioner and family perspectives need to be
integrated as a component of social validity. That is, how important they feel it is to target those
skills with children, their insight of the appropriateness of intervention strategies used to teach
them, and how they value the outcomes of such interventions (Wolf, 1978). Recently,
researchers (Park & Blair, 2019; Snodgrass et al., 2018) have renewed the importance of social
validity in studies focused on young children with ASD.
Involving practitioners and families in evaluating interventions provides us with a more
in-depth understanding of the practical components of interventions instead of looking at child
outcome data alone. Researchers have found a positive correlation between favorable
intervention ratings from practitioners and rates of fidelity of implementation (Fabiano et al.,
2013; Sanetti et al., 2015). Fidelity of implementation is especially important to carry out
lockdown drill procedures in ways that keep children safe in an emergency. Collaboration with
families is also an integral part of effective interventions that cannot be overlooked. Research has
demonstrated that families’ perceptions of the importance of targeting specific goals, how they
are targeted, and their child’s progress toward long-term outcomes are important to design and
revise interventions (Turan & Meadan, 2011).
Young children with ASD may need to “lockdown” or hide from an active shooter in a
location outside of school (USDOJ, 2021). Since all stakeholders (i.e., practitioners, family) are
critical to supporting the development of young children with ASD and could be involved in a
situation where a lockdown could occur, this input is especially important. Families and
practitioners can collaborate and share information about strategies that have been successful for
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children, such as motivating characters that could be used in a social story or sensory tools that
could be used to self-regulate.
Social Validity and Young Children With ASD
In special education, the gap between research and practice is an ongoing concern
(Reichow et al., 2016). Attitudes and beliefs about the importance of interventions and
perceptions about the effort required to implement them, compared to the perceived value of the
outcomes, can affect intervention implementation (Ball & Cohen, 1999; Snyder et al., 2018).
Wolf (1978) highlighted that interventions need to be accepted and valued by stakeholders (i.e.,
practitioners and families) for them to believe in the practices they are responsible for carrying
out. By evaluating these aspects of lockdown drill planning and implementation. This
information can help inform potential interventions for children so that they can be carried out at
home and school with fidelity.
Iavonne et al. (2009) examined the social validity of goals and procedures built into the
Prevent-Teach-Reinforce (PTR) model to guide school-based teams in the development and
implementation of behavior support plans. Teachers (n = 124) provided ratings from (1) not at all
to (5) very high, on a modified version of the Treatment Acceptability Rating Form (TARF;
Reimers & Wacker, 1988) after their training. Overall, they rated it as positive (M = 4.16) and
indicated their willingness to carry out PTR strategies (M = 4.80) and had positive perceptions
about the intervention fitting into existing routines (M = 4.31; Iavonne et al., 2009). Knight
(2019) surveyed 535 special education practitioners on their perceived importance of EBPs
across instructional areas. Participants were asked to rate the importance of specific instructional
practice areas from (1) not at all important to (4) very important. Practitioners that responded
rated daily living skills (M = 3.79) as very important subject areas to target for children with

84
ASD. These studies exemplify the relationship between intervention buy-in, feedback, and future
implementation that could be garnered from social validity analyses as opposed to only child
outcome data.
Social Validity and Families
Research on social validity from families has shown how their input on the goals,
procedures, and outcomes of an intervention can impact service delivery. Barton et al. (2012)
designed an intervention package to train classroom teachers how to teach young children with
ASD complex play behavior and embed language into children’s play and child outcomes. Social
validity data were collected from parents and teachers using a 5-item questionnaire with a scale
from strongly disagree (0) to agree strongly (7). Parents and teachers reported an increase in
children’s play in the classroom and at home after participating in the intervention (M = 5.3), and
most would recommend others to participate in the intervention (M = 6.0). The tactics employed
in the intervention were rated as easy to implement (M = 5.6), and most reported they would
continue to use the strategies learned in the intervention (M = 5.6). This study demonstrates the
insight that can be gathered to assess if interventions can and will be implemented across people,
environments, and settings.
Strain et al. (2012) investigated links between EBPs and social validity assessment results
to inform practices over time within the LEAP Preschool, a comprehensive early intervention
program for young children with ASD. Parents were involved in goal selection and rating their
comfort level and confidence to implement strategies across selected routines. Social validity
data were gathered using a 5-point rating scale (0) “extremely disagree” to (5) “strongly agree”.
Data across 50 families in the program consistently revealed they were more comfortable
implementing interventions targeting goals they chose to address (Strain et al., 2012). Given that
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each child with ASD has their own unique needs and families value different outcomes, these
studies highlight the importance of social validity analyses to understand perceptions of
intervention implementation and their future use across stakeholders.
Social Validity and Emergency Responding
There is no research on lockdown drills specifically for young children with ASD.
Dickson and Vargo (2017) assessed the social validity of lockdown drill instructional procedures
implemented in general education kindergarten classrooms with teachers and administrators.
These stakeholders rated the acceptability of goals selected for the intervention, tactics used,
effects of the intervention, and risk/benefit comparisons on a scale of 0 (none) to 3 (very). The
effectiveness of intervention procedures was rated favorably across all teachers (M = 3.0). All
raters indicated that the intervention would affect their future facilitation of lockdown drills (M =
3.0), and most indicated willingness to continue participation in training (M = 2.8). This study
shows the connection between higher rates of intervention acceptability and its impact on the
potential ongoing implementation of tactics.
Social validity lends itself to a consensus on approaches designed for young children with
ASD (Snodgrass et al., 2018; Turan & Meadan, 2011; Wolf, 1978). Involving practitioners and
families in intervention research through social validity studies often leads to increased
acceptability of children’s goals and intervention procedures. This collaboration leads to
interventions with improved fidelity by educational professionals, children’s acquisition of
outcomes, and carryover of strategies across stakeholders as illustrated in Figure 5 (Kaufman et
al., 2013; Robinson, 2011).
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Figure 5
Designing Lockdown Drill Interventions

The purpose of this study is to inform the special education field on lockdown
interventions and young children with ASD. The objective of this research study is to understand
stakeholders’ perspectives (practitioners and families) about lockdown drills currently taught to
young children with ASD, and their perceptions of the importance, acceptability, and
appropriateness of a proposed lockdown drill intervention. By investigating their impressions of
a proposed lockdown drill intervention for children with ASD and assessing its overall social
validity, the information could be used to inform the design of interventions in future
effectiveness studies. The following research questions were explored:
1. How important do practitioners and families perceive teaching lockdown drills to young
children with ASD?
2. What do practitioners and families hope young children with ASD would learn from an
intervention targeting lockdown drills, and why?
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3. How do practitioners and families perceive the social validity of a proposed intervention
to teach lockdown drills to young children with ASD?
Methods
This study utilized an exploratory mixed-methods design. Practitioners and families were
recruited to participate in interviews about lockdown drills for young children with ASD and a
possible intervention that could be used in the classroom. They were also asked to provide
ratings on the social validity of the proposed intervention.
Researcher Positionality
The research team consisted of three members who had previous professional experience
working with young children with disabilities, their families, and the educational staff who
support them. The primary researcher and one member of the research team had extensive
experience with young children with ASD and their families. All research team members are
white females who advocate for young children with disabilities, their families, and the
educational staff. The research team recognizes the importance of research in this area with a
population often underrepresented and how it could potentially inform future interventions. They
also recognize as white female professionals in the field that their perceptions of the topic are not
representative of the voices of all practitioners and families. These positions are explicitly
described and steps within the research process were taken to elevate participant voice and
minimize researcher voice and potential bias (Brantlinger et al., 2005).
To add to the trustworthiness of the data, interview recordings were transcribed verbatim
by the primary researcher to capture participants’ words and voice. Data from transcripts were
analyzed by three members of the research team to triangulate participants’ statements in relation
to the research topic. Lastly, member checks were conducted, where interview participants were
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invited to review a summary of findings at the conclusion of analyses. Those who participated in
the voluntary member check were sent a summary of the conclusions to review and asked to
provide feedback on whether they felt their voices were represented accurately and the findings
were in-line with their experiences.
Participants
Practitioners
Teachers and paraprofessionals were recruited to participate in this study. Teachers
eligible for participation must have had a minimum of a Bachelor’s degree and certification in
their respective state to teach children with disabilities. All practitioners (i.e., teachers and
paraprofessionals) must have been working in a classroom with a 4-8 year-old child with a
diagnosis of ASD during the 2018-2019 school year. The 2018-2019 school year was chosen to
include practitioners who had practiced lockdown drills prior to COVID-19 adjustments.
The primary researcher recruited practitioners through social media and email.
Information about the study was shared to 53 social media groups and emailed to three early
childhood special education organizations (Twice Exceptional Children’s Advocacy, Council for
Exceptional Children- Division for Early Childhood) whose members included practitioners who
work with young children with ASD. Information was shared according to individual
organization and social media group policies. This study was part of a larger study that also
examined practitioners self-efficacy to teach lockdown drills through survey analysis.
Practitioners who completed the survey indicated their willingness to participate in an interview
by providing their email address. Results of the self-efficacy study are reported in another
manuscript.
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Families
Parents or legal guardians of children 4–12 years old with a diagnosis of ASD were
eligible to participate in the study. The range included families with children slightly older than
early childhood, as they have more experience with a variety of interventions and lockdown
drills prior to COVID-19. A flyer about the study was shared on the primary researchers’ social
media page and on 23 social media groups where parents were members. The flyer was also
emailed to three organizations and professional contacts who had parents of children with ASD
on their list-servs. Those families who were interested in participating contacted the primary
researcher via email. The primary researcher conducted an initial screening call to determine
eligibility to participate and review informed consent information before scheduling the
interview at a later date that worked with families’ schedules.
A total of 10 practitioners and five families participated in interviews (N = 15) and
represented all geographic regions across the United States. Practitioners were mostly white
females and were mostly from rural and suburban areas, as illustrated in Table 9. All family
participants were mothers and most were White, representing the Northeast and Southwest
regions of the United States.

90
Table 9
Interview Participant Demographics

Demographic Value
Gender
Female
Male
Race
African American
Asian American
Native American
Other
White
Ethnicity = Latinx
Region
Midwest
Northeast
Southeast
Southwest
West
Area
Rural
Suburban
Urban

Practitioners
n

Families
n

9
1

5
0

0
2
0
1
7
2

0
0
0
1
4
1

1
2
3
1
3

0
2
3
0
0

2
5
3

2
2
1

Practitioners who participated in the study primarily taught in self-contained classrooms
during the 2018–2019 school year and had a mean of 6 years (M = 6, SD = 4.08) experience
teaching young children with ASD as outlined in Table 10.
Table 10
Practitioner Demographics
Variable
Classroom setting during the 2018–2019 school year
Self-contained
Inclusion
Years teaching children with ASD
0–5
6–10
11+

n
5
5
6
3
1
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The children of the family interview participants were mostly between the ages of 7-10
years old and learned in self-contained and inclusion classrooms during the 2018-2019 school
year (Table 11).
Table 11
Child Characteristics
Variable

n

Age of Child
4–6 years old
7–10 years old
Child’s Classroom Setting 2018–2019
Self-Contained
Inclusion Setting

1
4
5
5
Procedures

The primary researcher conducted interviews via video conferencing (i.e., Zoom) using
an adapted version of the Intervention Rating Profile-15 (Martens et al., 1985). Interviews lasted
from 45–75 minutes. The practitioner interview included 15 open-ended and 12 closed-ended
questions as illustrated in Appendix E. Similarly, the family interview protocol asked 20 openended questions followed by 11 closed-ended questions as illustrated in Appendix F.
Interview Protocol
Practitioners and families were asked questions about current strategies used to teach
young children with ASD lockdown drills. To help frame their thinking, practitioners were asked
to think of a focus child with ASD between the ages of 4–8 years old that they worked with
during the 2018–2019 school year and families were asked to think about their child when
answering questions. These questions were used to ascertain practitioner and families
perceptions of teaching lockdown drills, their importance, and the social validity of a proposed
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intervention (i.e., a prerecorded demonstration video that was played at the time of the
interview).
IRP-15
The Intervention Rating Profile-15 (IRP-15) is a modified version of the Intervention
Rating Profile (IRP; Martens et al., 1985). The IRP was initially developed to evaluate social
validity of educational and behavioral interventions from teachers. The IRP-15 is a shortened
version of the IRP and previous research has validated the IRP-15 to be a valid and reliable tool
which has been widely used (Martens et al., 1985; Witt & Elliot, 1985, p. 260). Witt & Elliot
(1985) reported a Cronbach’s alpha of .98 in a study with 180 pre-service student teachers.
Martens et al. (1985) reported a Cronbach’s alpha of .98 with 54 special education teachers. The
IRP-15 consists of 15 statements, and participants are asked to respond to items by providing
ratings of agreement or disagreement on a 6-point Likert-type scale from 1 (strongly disagree) to
6 (strongly agree). Total scores are obtained and analyzed by summing all items and reverse
scoring is used to score negative items (Martens et al., 1985).
The IRP-15 was revised for this study with the authors’ permission. The review IRP has
12 items with the highest possible score of 72 for practitioners and the highest possible score of
66 for 11 items for families. Questions were adapted from the original version of the IRP-15 for
each participant group to focus on lockdown drills. Close-ended items to ascertain ratings were
tailored to fit the context of lockdown drills as illustrated in Table 12. These items were also reworded into open-ended questions to allow participants to elaborate on their responses.
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Table 12
Adapted IRP-15 Item Sample
Original IRP-15 Item
This intervention should
prove effective in changing
the child’s problem
behavior

Practitioner Interview Item

Family Interview Item

The focus child would learn
from an intervention that
teaches lockdown drills

My child would learn
from an intervention that
teaches lockdown drills

The practitioner interview protocol was piloted with six practitioners to ensure the
questions were clear and applicable and to assess the clarity of the protocol overall. Pilot
participants provided feedback that the practitioner interview protocol was clear and organized.
They mentioned that thinking of a focus child was helpful to situate their thinking about
lockdown drills. No edits to this portion of the practitioner interview were made. The family
interview protocol was piloted with three mothers of teenage children with ASD. Feedback about
the terminology used in one of the close-ended interview items resulted in revising items.
Families responded that the interview item, “This intervention would result in negative side
effects for my child,” was not clear. Based on this feedback, the item was edited and revised to,
“This intervention would have a negative impact on my child.” Additionally, the question, “Do
you find the procedures reasonable for your child” was omitted from the family interviews since
the interview item, “How is this intervention a fair way to support your child’s needs?” garnered
similar responses during the pilot interview. Lastly, potential probes to interview questions were
developed based on responses from the teachers, paraprofessionals, and families that participated
in the pilot interviews.
Proposed Intervention
Interview participants were shown a potential lockdown intervention for young children
with ASD. A video recording of an intervention teaching lockdown drills was shared with the
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participants using a point-of-view video model. Video modeling is an evidence based strategy
that involves a learner viewing a recorded model of an individual modeling an activity or task
and then engaging in the activity directly after viewing the model (Aldi et al., 2016; MacDonald
et al., 2005; Park & Blair, 2019; Yakubova et al., 2015). Video modeling has been used to teach
young children with ASD social skills (e.g., greeting others), play skills, following routines,
safety skills, and has been used as a priming activity to prepare children for novel experiences
(Garcia et al., 2016; Gunby et al., 2010; Gunby & Rapp, 2014; Park & Blair, 2019) Point of view
video modeling is a type of video model filmed from the perspective of the viewer (Aldi et al.,
2016; Park & Blair, 2019; Yakubova et al., 2015). This method was chosen to simulate what a
fictional child’s participation in the proposed intervention might look like in the classroom. The
proposed intervention incorporated a social story framed within a storyline about a motivating
and preferred game for a fictional child with ASD, as illustrated in Figure 6. The social story
outlined the steps of a lockdown drill and made connections to the main character, “Steve” from
Minecraft™. The steps of the lockdown drill were outlined with simple sentences and pictures of
the fictional child’s classroom environment (see Appendix G).
Next, the researcher showed a video that demonstrated a simulated role-play session for
the fictional learner consisting of individualized modeling, prompting, and reinforcement.
During the simulation, the researcher modeled the use of visual schedules and visual cues (i.e.,
quiet icon, timer), modeling of sensory strategies (i.e., use of a “Calm and Cool” sensory kit used
only for lockdown drills), and delivery of reinforcement and prompts to complete steps necessary
to transition to the safe area of the classroom and wait for at least 15-minutes. The primary
researcher also explained how often the intervention would be practiced in the classroom (i.e.,
frequency of practice) and how progress could be monitored and evaluated using task analyses.
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Figure 6
Proposed Intervention
Child: Daniel

Age: 5

Special Interest: Minecraft™

Child Competencies: Daniel is able to read and comprehend simple short stories paired with illustrations. He is
able to follow visual schedules consisting of text and visual supports.
Emerging Skills: Daniel is learning to follow multiple step directions that are verbally provided in a group
setting. He is also learning to self-regulate when transitioning between activities and when in close proximity to
peers (e.g., circle time on the carpet) for longer periods of time. Daniel is also learning to use sensory tools (i.e.,
squeeze balls) to self-regulate instead of engaging in vocal stereotypy when he is excited, scared, or upset
Daniel’s Lockdown Drill Intervention
Frequency of Practice

●

3 times per week for 15-minutes.

Motivation

●

Minecraft™ themed Social Story, social praise

Modeling

●

Simulated role play and modeling of lockdown drill protocols with a
teacher, teacher assistant, paraprofessional
In-vivo adult modeling of self-regulation strategies such as use of
sensory tools and remaining quiet

●

Prompting

●
●

Gestural and partial physical prompts at the shoulder to prompt the
child through the lockdown drill protocol and remain seated at the
carpet quietly for 15-minutes
Visual schedule comprised of text and pictures

Reinforcement

●

Social praise in the form of a thumbs up from the teacher every 2minutes

Self-Regulation Strategies

●

Presentation and modeling of sensory items such as squeeze balls,
tactile pillows, weighted blanket, silent visual timer

Progress Monitoring and
Evaluation

●
●

Task analysis and per opportunity data collection and analysis
As the child meets criteria of 100% across two consecutive sessions,
the teacher will fade prompts and reinforcement and increase the
duration of the protocol

Data Analysis
Adapted IRP-15
Data from the adapted IRP-15 were analyzed using Statistical Package for the Social
Science (SPSS) version 28. Descriptive statistics were used to summarize practitioner and family
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ratings. Negative items, such as “This intervention would have negative side effects on my child”
were reverse scored. Then, the mean scores for each item were computed, as well as the mean
total score of the IRP-15 per participant group.
Interviews
Audio recordings from interviews were transcribed verbatim and coded by the primary
researcher and members of the research team using inductive and thematic analysis. The constant
comparative method was used to analyze individual data units from interview transcripts (Patton,
2015). The primary researcher and members of the research team independently read the
transcripts of two interviews conducted with practitioners and two interviews conducted with
families to glean preliminary codes for each participant group. Individual data units were created
and coded using the initial set of codes and subcodes as illustrated in Appendix J and Appendix
K. Initial practitioner codes consisted of seven code categories and 50 subcodes. As the research
team coded transcripts, the codes were revised by further combining, defining, and adding
subcodes to make a total of seven code categories and 41 subcodes. Codes and subcodes were
further refined and combined to three code categories with 41 subcodes which then resulted in
the final four themes. Initial family codes were created after reading two transcripts and
consisted of seven code categories and 47 subcodes. These initial codes were revised after the
research team coded another two transcripts and revised to include additional subcodes resulting
in seven code categories and 49 subcodes which resulted in four final themes.
A priori codes that connected to goals, procedures, and outcomes were also utilized in the
analysis of the interview data and were used to analyze and discuss implications from the study.
These codes initially included one code category and three subcodes for practitioners and one
code category for families with 10 subcodes. Throughout analysis, these were refined and

97
combined into one code category for practitioners with two subcodes and one code category with
12 subcodes for families, all of which resulted in one final theme.
Families and practitioners were invited to review a summary of findings at the conclusion
of analyses. Participation was voluntary, and those who were interested provided feedback on a
summary of findings to ensure the conclusions were in-line with their experiences and all voices
were represented accurately. Four out of five families participated in the member check and all
agreed that the findings accurately described what was discussed during their interviews and that
the conclusions made sense. Families commented that, “It is necessary to consider how
lockdown drills affect students with ASD and ways to approach practice drills”(Elora) and
“Children with ASD need to have customized solutions so that they can participate in lockdown
drills” (Jodi).
Out of the 10 practitioner participants, six participated in the member check and also
indicated that the conclusions of the study made sense and represented what was discussed in
their interviews. Sample comments were, “The needs of children with ASD need to be
considered when planning and implementing lockdown drills” (Tori) and “Teachers can
definitely use this [proposed intervention] to ensure they have many different strategies in their
toolbox because these drills are inevitable, but it is very dependent on the particular student and
their needs” (Amanda). Lastly they stated that, “Lockdown drills are a complex situation for
children with ASD that warrants further investigation and identification of best-practices”
(Grace).
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Findings
Social Validity Ratings
Both participant groups perceived the goals and outcomes of the proposed intervention as
important. Practitioners rated the intervention with a mean of 69.6 (SD = 1.57) out of a total
possible score of 72 and family ratings a mean of 64.8 (SD = 0.45) out of a total possible score of
66. These ratings also indicate that the procedures demonstrated and outlined were “acceptable”
and worth the effort to put forth to achieve the goals and outcomes targeted.
Practitioners’ mean responses to questions asked on the adapted IRP-15 are illustrated in
Appendix H. High scores of acceptability were given for items that address the goals, outcomes,
and procedures of the proposed intervention, such as: “The goals of this intervention would be
important for the focus child” (M = 5.70, SD = 0.48), “I would be willing to use this intervention
in the classroom setting” (M = 6.00, SD = 0.00), and “The outcomes of this intervention are
appropriate for the focus child” (M = 6.00, SD = 0.00). The families rated the intervention
favorably and their mean responses to questions about the goals, procedures, and outcomes were
high (see Appendix I). Items such as “The goals of this intervention would be important for my
child” (M = 6.00, SD = 0.00) and “This intervention would prove to be effective in supporting
my child to achieve the intended outcomes” (M = 6.00, SD = 0.00) were given the highest scores
on the scale.
Interview Findings
Four main themes emerged from the interviews. These themes were: (a) Teaching
lockdown drills is important, (b) Individualized interventions, (c) Home and school
communication, and (d) Acceptability of intervention components. Pseudonyms are used to
illustrate quotes from specific participants.
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Theme 1: Teaching Lockdown Drills is Important
Practitioners and families value teaching lockdown drills to young children with ASD.
Interview participants expressed how important it is to teach these skills to children with this
diagnosis and why. They noted that an active shooter emergency is statistically likely to happen
and how we teach similar safety skills to young children with ASD and should also teach
lockdown drills.
Practitioners and families emphasized, “This is important”(Grace). They recognized,
“This is the world we live in” (Cassie) and it is important that everyone is prepared for such an
emergency. Practitioners also noted that an active shooter situation could also happen in a
community location such as the grocery store and has happened within their communities before.
Grace connected past experiences in her school community, what has been reported on the news,
and expressed that “statistically it’s going to happen.” They saw the need to practice these skills
because children will need to do this for the rest of their lives as part of their school experience
and outside of school.
Families were also worried about the potential of an active shooter situation in school and
situations where they may need to seek safety with their child in the community. They stressed
the importance of focusing on lockdowns with their children. Elora explained how she worries
about the likelihood of a shooter situation occurring:
It’s something I think about frequently … only because not only do I think about
it within a classroom, but just out in the world in general, if … you know, G-d
forbid, we were in a public setting. And I needed Allie to be quiet for whatever
reason.
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Jodi thought about her son participating in a lockdown if he was not with someone who
knew how he copes and understands directions, “You know it’s not just in the classroom. … You
know, even worse … if it happened out of school.”
Given the likelihood of an active shooter situation occurring, practitioners saw the need
for ample practice opportunities to build children and practitioners’ confidence. Practitioners and
families noted that teaching this competency should start at an early age. During a real
emergency young children with ASD need to know who to listen to, who to stay near, with as
much independence as possible. Amanda explained how this resonated to her for the learners in
her classroom: “It’s something that you know can happen with students, and I think it’s
important for them to be prepared and feel successful at it.”
Practitioners felt strongly about integrating lockdown drill instruction as part of
children’s school and home routines. They mentioned that they teach young children skills
similar to lockdown drills such as fire drills, natural disaster drills, stranger danger, and school
rules. Nora reflected on this for the children in her classroom, “You know, this is something we
have to do just like we do a fire drill. It’s for their safety.”
Families also noted similar safety skills taught to their children like fire drills, seeking
shelter during a natural disaster (e.g., tornado), stranger danger, and leisure based safety skills
(e.g., riding a bike, computer/internet safety, pedestrian safety). Families connected their
children’s familiarity with fire drills due to the frequent practice and preparation efforts set forth
at school and home, “if there’s a fire in school…the knows that you stop, drop, and roll” (Joan).
Families expected lockdown drills should be no different, should be frequently practiced, and
questioned why lockdowns were not a focus within school safety initiatives. Jada connected the
aftermath of the Sandy Hook Elementary and Parkland High School shootings when thinking

101
about this and her child, “Why is there not more about this ? ... Why does this keep happening?”
Families recognized this practice could also generalize to other nonemergency situations their
children would encounter where they needed to wait for an undetermined amount of time. Jada
related this to a recent experience at the doctor’s office with her son:
There are so many places we should practice this. I think back to when we were at
the doctor the other day and the doctor kept us waiting for a very long time and,
even though we had an iPad, it was still challenging.
When shown the proposed intervention, both families and practitioners noted goals and
procedures were appropriate for the child and for most young children. Brianne noted, “This is
something they [school] should be doing with autistic kids like my son.” Families and
practitioners were concerned about the anxiety children might experience during a lockdown
drill. Elora described how a lockdown drill might provoke anxiety for her child, “The anxiety
Allie will feel during this is because there is a transition when she’s not used to it rather than the
anxiety I would have thinking about an active shooter situation.” Participants felt the potential
positive outcomes of the intervention could only outweigh any possible negative impacts, (e.g.,
provoked anxiety). Jada reflected on this for her son, “I think that it would increase his anxiety
temporarily but we’d be able to talk it through … it’s like that initial working towards that goal
and then that main outcome that decreased anxiety and stress.” Elora commented on what this
meant for her daughter, “I don’t think there’s any negative impact. It’s just like anything else that
she has to learn. I think it’s only a positive upgrade, following instructions and directions. That’s
an important life skill.”
Families also described different expectations of what these outcomes might look like for
their children. Jada described how she conceptualized this for her child, “We’re practicing so that
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way, if this unfortunately has to happen, you know what to do, and you’re prepared to be safe.”
Joan also stressed the importance of the outcomes for her son,” the most important thing … you
have to listen to the grownups in the room who are there to help you stay safe.” When thinking
about the outcomes of the proposed intervention and the young children with ASD in her
classroom, Andrea stated, “I think it’s really important that they are able to have these skills and
practice them. It’s a life or death situation.”
Practitioners and families highlighted the importance of lockdown drill instruction for
young children with ASD and felt that lockdown drill interventions should be explicitly taught to
children in this population. Both practitioners and families stressed the need to practice these
skills across school and home/community settings, as the skills children could gain from such
individualized instruction could generalize to a variety of situations they will face across settings
and throughout their lives.
Theme 2: Individualized Intervention Needs
Young children with ASD need individualized interventions to participate in lockdown
drills, much like interventions used to teach other skills. Families and practitioners discussed
how the characteristics of young children with ASD could impact their learning lockdown drills,
independence, and coping skills. Practitioners and families were concerned about how young
children with ASD currently participate in lockdown drills and how independent they could be
given the requirements of the drill. For some children, they were worried about their
understanding of the drill and ability to follow multiple step instructions to get to a safe area. For
others, they were concerned about children’s self-regulation skills to remain in one area quietly
for a long duration of time.
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Families and practitioners stressed that children had their own individual understanding
of what a lockdown drill was based on their cognitive abilities. For some children this meant
following the directions presented by an adult and for others it meant understanding the severity
of the drill and possibly fixating on them. Cassie described how the children in her classroom
wouldn’t necessarily understand why a lockdown drill was occurring, “For most of my students,
they’re not gonna understand that there’s somebody in the building” When thinking about her
child and lockdown drills, Elora discussed the benefit of her child not understanding why a
lockdown occurs:
I mean, I think for someone like Allie it would be difficult for her to understand
why they’re doing this, you know? I guess that’s a good thing and not so good
thing. … I’m kind of relieved that she doesn’t have the anxiety that neurotypical
children have about lockdown drills and why we have to have them.
Participants explained that the focus of a lockdown intervention for these children would be to
follow the sequence of directions to participate in the drill and to engage in self-regulation
strategies to remain in one spot quietly for a long period of time.
Children with different levels of comprehension, those who understand that the drill is
conducted due to an intruder in the building, would also focus on the steps of the lockdown drill
and coping. Families spoke about their children’s literal thinking and how that could impact their
participation both during a drill and after it. Participants noted priorities for these children during
a lockdown that would include remaining calm and not fixating on drills. That is, understanding
that a lockdown drill wouldn’t or that someone wouldn’t come into the school with a gun every
day. Joan recalled her son’s reaction after a lockdown drill was practiced in school:
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Carter came home and probably for about a week straight had nightmares because he
thought someone was at the school shooting. … Basically every time we went outside the
door … I had to remind him every time there wasn’t going to be a shooting.
Tori explained that it was important to teach the focus learner in her classroom that drill
practice was “just a drill” and that each time they were conducted didn’t mean there was a real
threat to safety, that it was just practice. Jada expressed priorities for her son that focus on selfregulation and comprehension of the situation:
I think it’s really important that he learns how to respond because he needs to
understand how to regulate himself in a stressful situation. … He is aware enough
of what goes on in the world, so he needs to understand why we have to have
them and how important it is.
Practitioners and families worried that drills may evoke challenging behaviors, most
particularly due to self-regulation needs. Cassie described this for the focus child in her
classroom, “when a lockdown drill happens, we [focus child] get a lot of big emotions. He would
run or start to dart…so we had to like super intense lessons ‘hey you need to stay with the
group’.” Practitioners emphasized that children with ASD are often prepared for transitions in
the classroom as a proactive strategy to mitigate potential challenging behaviors. They worried
that this can’t always be the case with lockdown drills/scenarios, and they need to be able to
adapt and adjust quickly in the event of an emergency. Concerning the children in her classroom,
Janice stated, “you have no warning for stuff like that, and you have to be able to be flexible and
go outside of your routine.” Practitioners stressed the importance of coping skills during
lockdown drills. Janice described her desire for children in her classroom to gain these skills:
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I would love it if my student were to be able to say, “Okay, this doesn’t feel right
but I can cope.” … Learning that part of the routine of school and life is that
something very unexpected can happen ...”and it’s ok; you can do it anyway.
Families also expressed concerns about their child’s ability to cope during drills and how
that might impact their ability to participate independently. Cassie expressed concerns about her
child’s participation due to self-regulation needs:
He would follow someone’s lead. … I’m pretty curious to see if he would actually
stay there for 15 minutes … I think the timing might be a little bit too much. … I
would say because I think my child especially has sensory and listening issues,
and I know that that can be a big distraction for him. So then, you know,
everything is out the window.
They worried about their child participating even with support from a paraprofessional.
Brianne stated, “He would always have somebody with him all the time … but like 5 to 15
minutes or so … it’s a long time to just sit and do nothing, he’s impatient … waiting is hard.”
Regardless of their child’s comprehension level, families stressed how critical it is to
have a plan and consistent practice. When thinking about her child’s participation, Cassie stated,
“because especially kids on the spectrum like my son, they only see what’s in front of them, and
it’s not like they’re going to remember if they haven’t done it in a while. Those steps can be
forgotten.” Participants called attention to the need for individualized interventions for young
children with ASD. Given each child’s unique abilities, needs, and goals, a general plan for the
school or classroom would not suffice and individualized interventions need to be designed.
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Theme 3: Home and School Communication
There is a need for improved communication and collaboration between home and school
when designing and implementing lockdown drills for young children with ASD. Families
discussed insufficient strategies the school was using to teach their child lockdown drills or that
they weren’t aware what the school had in place to teach them. Those who were aware of how
their children’s schools were carrying out lockdown drills usually found out after a drill had
occurred with no prior warning. Even when notified that a drill had occurred, they had little
information how drills were presented to their children or how they participated. Joan distinctly
recalled her son’s experience:
They called it the big bad wolf. … Our school system never sent notes home,
never called or anything to tell parents that this was going on. … I had to call the
school and be like, “Did something happen today? Because my son is saying there
was a shooting,” and they would be like “No, we did the big bad wolf drill.” …
From my understanding I don’t think they explained anything they just told the
kids that they were basically to get down under their desks and hide.
Families desired to know what, if anything, their schools were doing to teach their
children to participate in lockdown drills. After her son’s experience the prior school year, Joan
advocated for her and her son, “I told the school I want you to explain to me what you did, so I
understand, so I can explain it to my son.” Other families recalled what the school was doing for
fire drills, but not necessarily intruder drills. Brianne also expressed the larger communication
issue:
As his parents, we are not involved in everything and that’s a problem. The school
hasn’t really communicated what they do ... like, I know there was a fire drill, and
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they had to bring him out (carry), he literally puked ‘cause he didn’t want to
leave. … I would just trust that they would probably run with Tre somewhere.
Families also wanted to have some input into the planning process to be able to inform
the school about intervention strategies that have worked for them in the home and community.
Elora explained how she took it upon herself to provide strategies to her child’s teacher that
might support her child’s participation in lockdown drills, “I’ve suggested that they keep a stash
of her favorite foods on hand that she doesn’t typically get so like Doritos™ or icing, something
that she’s very motivated by.” Jada expressed how important it was for school and home to
collaborate on interventions, “You have to be thinking about your kid and what they’re going to
say, ask, and do which is why it’s so important for school and families to work together because
all this stuff can’t happen in a vacuum.” Families’ perceptions of how schools are currently
collaborating with them on lockdown drills highlight the need for increased communication to
reach consensus on the goals, outcomes, and procedures used to teach them.
Theme 4: Acceptability of Intervention Components
Families and practitioners felt the proposed intervention would be beneficial for young
children with ASD. They recognized components of the proposed intervention as important for
young children with ASD: consistent practice opportunities, visual supports, modeling, sensory
items, and the flexibility to individualize and use with many children. Practitioners and families
worried about the amount of times they are mandated to practice lockdowns and how it may not
be enough for a young child with ASD to acquire the necessary skills to participate successfully.
They liked the repetitive practice described in the demonstration of the proposed intervention for
lockdown drills, and noted that the frequency of practice was similar to how they teach other
skills. Janice (practitioner) stated, “They need the modeling, they need repetition. … So they
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need to practice doing, not just once every six months.” When thinking about her daughter and
how she learns, Elora stressed the importance of repeated practice opportunities and cues:
That repetition is so important … you know, this is definitely one of those
instances where it does help I think for all kids. … I mean, especially with Allie,
repetition is so important, so that she knows if she hears these words, then she has
to do these things, these actions, or inactions, whatever they might be.
Practitioners and families stressed the importance of practicing these skills in a more
controlled environment, outside mandated drill time, in a smaller setting and calmer environment
as opposed to when the whole class is participating at once. Tori explained what this might mean
for the focus child in her classroom, “I think it would alleviate that stress that my student feels,
and it would provide him with tools to self regulate.” When thinking about this practice for her
son, Jada stated, “I would rather my kid learn this stuff in a calm controlled environment where
you’re talking about it…where we’re practicing it like the same way we’re practicing our other
skills.” Interview participants commented that repeated and supported practice opportunities
would make lockdowns less of a scary scenario for children within this population. When
thinking about how her son would benefit from the proposed intervention, Joan explained:
He doesn’t like loud sounds like the alarm at school … that throws Carter off. … So if a
teacher has something like that ]proposed intervention] and they’re able to take that out
[visual schedule and sensory tools used in the proposed intervention], they can explain it
[how to use them during a lockdown drill].
When thinking about components of the proposed intervention that would be effective for
young children with ASD, practitioners and families identified the importance of visual and
sensory supports. They recognized that the specific visuals and sensory tools would need to be
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individualized for children, but having a plan with individualized and familiar supports could
only help promote participation. Joan shared her thoughts about the visual schedule and sensory
tools demonstrated in the proposed intervention for her son, “I think having the schedule is really
important, and I think having different tools in the cool down kit would be a comfort for him.”
Practitioners and families also touched upon the aspect of motivation and how crucial it is for
their child’s learning, especially for learning such an abstract concept and routine like a
lockdown drill. They commented on the use of Minecraft™ characters in the social story
demonstrated in the proposed intervention, and described how their child would be “into it”
(Tori) if the story used their favorite characters. Janice noted that she could easily take the
proposed intervention and individualize it for children in her classroom:
We could do this with Trolls™, Pinkalicious™… I do think that it would be a
really great tool in a classroom ‘cause the ‘hook’ is very easy to switch out ...
you know … so one gets Trolls™ and one gets Pokémon™.
Brianne commented on motivation for her son, “If you had Squirtle™ and Pikachu™ in
the social stories with all those steps, Tre would be good to go, he would know what to do.”
When thinking about the proposed intervention components together, the families connected how
their child would learn from the individualized combination of motivation, visual supports, and
repeated practice. Joan noted that for her son, “something like that just puts it [lockdown drills]
in perspective. … It’s something he likes, so he’ll remember he has to do it because he will
memorize it and make the association with Minecraft™.”
When participants considered the procedures of the proposed intervention, they affirmed
that those procedures demonstrated by the primary researcher would be something they would be
willing to use in their classroom or home setting and that they would suggest to other families’
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and teachers. Practitioners described that the proposed intervention not only creates a plan and
strategy for children, but also for the adult implementing it. Grace connected this with her years
of experience working in early childhood special education settings, “My experience with
teachers is that they don’t do things because they don’t know how … and if we just show them
… myself included, we are gladly gonna do it. … You created an incredible tool for both adults
and children.” Cassie expressed her desire for her son’s school to implement something like the
intervention modeled, “I’m gonna call the school and be like can you guys do this?” These
findings suggest the proposed intervention could easily be individualized and used to teach
children, teachers, and all stakeholders who may be involved in a lockdown situation.
Grace expressed that she could easily carry over the proposed intervention to home for
children in her classroom, “This is something I would send home to the parents when we
practice. This is for their safety, for their benefit, so that heaven forbid if anything ever did
happen, at least we’d all feel a little bit more confident.” Families shared that although the
intervention modeled is not exactly like strategies they implement in the home setting, that
similar and familiar tactics have been used in school, which would help in their ability to
generalize such instruction into the home setting. Elora shared her thoughts about this for her
child, “I would absolutely use this, it’s easy to access. It can be practiced at home as well.”
Practitioners and families mentioned some concerns about the time lockdown drill
practice would take out of the school day. However, despite the time it may take away from the
academic activities to practice drills, they ultimately commented that, since this is a life or death
matter and practicing drills is just as important to factor into their school schedule. During the
interview, practitioners began to brainstorm when they could incorporate it into their school day.
They noted that short practice could be incorporated into break periods, during wait time at
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dismissal, and during “filler” activities such as time dedicated to doing extra worksheets.
Families also agreed that the intervention would be worth practicing both at home and at school.
Perspectives from families and practitioners suggest the strategies demonstrated in the proposed
intervention could be applicable in both the school and home settings, and that stakeholders in
children’s lives would be willing to use them.
Discussion
Safety skills are imperative for young children with ASD to learn, adults to teach at an
early age, and will be targeted throughout children’s lifespan (Dixon et al., 2010; Rossi et al.,
2017). Through individualized interventions, children within this population are taught a variety
of safety skills, such as fire drill practice and stranger danger awareness as part of their school
and home routines (Dixon et al., 2010). However, lockdown drills are currently taught to young
children with ASD using school-wide plans with no requirements for differentiation and
individualization and in some cases, are not taught at all (Annandale et al., 2011; Kruger et al.,
2018).
Previous studies support the effectiveness for individualized interventions rooted in EBPs
to teach young children with ASD (Dixon et al., 2010; Gunby et al., 2010; Gunby & Rapp, 2014;
Miltenberger, 2008). Participants highlighted children’s individual needs that would impact their
participation in lockdown drills that have been considered in the design of interventions used to
teach other skills. Practitioners and families interviewed in this study voiced their concerns about
children’s abilities to follow lockdown drills, understand them, and remain safe during a real
emergency. They felt it is important to focus instructional efforts on lockdown drills, and
identified that they aren’t necessarily being taught using individualized interventions in the same
way similar safety skills are taught in the early childhood years. Both practitioners and families

112
communicated a clear desire and willingness to design and implement individualized and
evidence-based lockdown drills and wanted resources on how to do so. Lockdown drill
interventions comprising EBPs need to be included in educational planning for children within
this population, as the risks of not teaching them comprehensively could have grave
consequences.
Practitioners identified similar strategies to those demonstrated in the proposed
intervention that they have used to teach social, academic, and other safety skills but were not
using them to teach lockdown drills. Strategies identified included individualized motivation,
social narratives, visual supports, sensory tools, prompting, and reinforcement. Volumes of
research have identified teacher professional development as a crucial ingredient to promoting
outcomes in young children with disabilities (Dunst et al., 2006; Snyder et al., 2018). Little is
known about how to effectively train practitioners to plan and carry out lockdown drills, as well
as support families to generalize these strategies across environments. These findings suggest
that practitioners require training and coaching to learn how to apply these strategies in the
context of lockdown drills for the children in their classrooms. Research on professional
development and coaching to support practitioners in assessment, planning, implementation, and
evaluation of these interventions is needed.
Home and school collaboration has been established as an effective component and best
practice when designing and implementing interventions for young children with ASD (Strain et
al., 2012; Turan & Meadan, 2011). Families who participated in this study spoke about the need
for home and school collaboration to teach lockdown drills, however, practitioners mainly
focused on their practice in the classroom. Families did not know what their child’s school was
doing to teach lockdown drills. They want to know how they are being taught, when they are
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being taught, and want to practice them as well. Families would like to be part of the design and
implementation process as they saw a need to practice skills needed for a lockdown drill in the
home and community. Given families’ desire to focus on teaching lockdown drills, these
findings also suggest lockdown drill interventions designed by schools could also incorporate an
accompanying plan that families could use at home and in the community. Additionally,
practitioners could also be trained to see the value of family input in the intervention design and
implementation process.
Families also stressed the importance of collaboration to address children’s unique needs
and to plan for generalization from the fruition of the intervention process. Families mentioned
specific motivating items that could be used during a lockdown drill to support their children’s
participation, such as favorite toys or snacks. They expressed their desire to share this
information with the school team when designing interventions. Both practitioners and families
noted different aspects of drills that individual children would need to learn. School and home
can work together as both practitioners and families are valuable sources of information to assess
children’s competencies to design interventions. With this information, educators and researchers
could increase instructional efforts, training, and collaboration with families to implement
comprehensive lockdown drill instruction for young children with ASD. This could include
family input on the goals targeted and strategies used to teach lockdown drills and improved
communication about drill practice both before and after they occur.
All too often, interventions are designed and implemented with complex strategies that
are too difficult to implement (Park & Blair, 2019). Prior research has established the importance
of social validity when designing, implementing, and revising interventions for young children
with ASD (Ledford et al., 2016; Snodgrass et al., 2018). Wolf (1978) highlighted the importance
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of the acceptability and perceived value of interventions as perceptions of the procedures,
outcomes, and effects of interventions can impact levels of implementation by those responsible
for carrying them out (Ball & Cohen, 1999; Snyder et al., 2018). Practitioners and families rated
the proposed intervention favorably and highlighted strategies that would work for their
individual children.
Participants liked that the proposed intervention used strategies similar to ones they had
used before, such as visual schedules, social stories, and sensory tools. Previous experience with
these strategies made practitioners and families feel comfortable with the idea of implementing
them within the context of a lockdown drill. They noted that these strategies could be effective to
teach their child to participate in lockdown drills, and identified that individualization would be a
crucial component to their children’s acquisition of skills to participate successfully in drills.
Given the individual characteristics of young children with ASD present, they liked that the
materials of the intervention could be individualized and serve as a framework for care-takers to
use. Future research could investigate the effectiveness of strategies outlined in the proposed
intervention with children in this population.
Participants perceived the procedures included in the proposed intervention as feasible to
implement and felt they could be effective for young children with ASD. They also valued the
repetitive practice outlined in the proposed intervention, since other interventions they had
implemented with children in this population also included consistent practice. They attributed
this type of systematic instruction as effective to teach other skills to young children with ASD
and felt that within the context of a lockdown drill, it would garner the same outcomes and
increase children’s confidence. These findings suggest that families and practitioners would be
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willing to put the time and effort into teaching lockdown drills using the strategies outlined and
at the frequency necessary for individual children.
Previous studies that investigate interventions with young children with ASD have shown
the importance of weighing the positive and negative effects of practices used (Gunby & Rapp,
2014). Families and practitioners saw value in the positive outcomes that could result from
participation in lockdown drill interventions, and were less concerned with any potential risks or
negative outcomes that could be a result of targeted practice. They noted that different children
would need to learn different aspects of lockdown drills, which exemplifies the need for
individualized goals, outcomes, and intervention procedures.
Participants identified short term and long term benefits that would result from children’s
participation in the proposed intervention. They felt that children would not only learn important
skills to participate in lockdown drills like following directions and self-regulation, but they
would learn skills that could benefit them in situations they will encounter outside of school.
Participants connected the importance of goals to target lockdown drills to other situations where
these skills could generalize, such as waiting at the doctor’s office or seeking shelter in a
community space. Implications indicate the strategies modeled could easily be implemented with
children in this population and the major-stakeholders in their lives desire to implement them.
Implications also suggest that participants felt that children would ultimately learn outcomes
worth the time and energy put forth to teach them. Findings from this study show the importance
of utilizing social validity analyses in the evaluation of interventions to understand if the goals
and outcomes are important to major-stakeholders in children’s lives and to gauge if the
procedures could be carried out.
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Limitations
The current study presents some limitations. The first limitation is that the present study
was conducted during COVID-19 lockdown, and both participant groups had to think back to a
prior school year to answer interview questions. Practitioners had likely not participated in
lockdown drills for a few months, therefore it may have been difficult to recall all aspects of
lockdown drills they had experienced with their focus child. Similarly, since children likely
hadn’t participated in lockdown drills for a year prior to interventions, families may have had
difficulties recounting details from the previous school year. Another limitation is that the
present study does not involve the actual implementation of the proposed intervention, therefore
it’s unknown if the strategies demonstrated would be effective or as easily implemented as
expected. Future research can investigate the effectiveness of lockdown drill interventions rooted
in EBPs for young children with ASD and perspectives of families and practitioners during a
time period where they had recently practiced lockdown drills.
Future Research and Conclusions
This study sought to understand practitioner and family perceptions about teaching young
children with ASD to participate in lockdown drills and to ascertain the social validity of a
potential individualized intervention to teach them. Future studies are needed to empirically
evaluate the effectiveness of the proposed intervention using single-case research, however,
results from this study can provide practitioners and families with a framework to use to plan
interventions. Studies utilizing single-case design provide researchers with explicit information
about the functional relationships between EBP and their impact on target behaviors (Horner et
al., 2012; Kazdin, 2011; Miltenberger, 2008; Snodgrass et al., 2018; Spear et al., 2013). These
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studies also incorporate explicit descriptions of interventions to promote the adoption of these
practices into classrooms and further replication of the intervention.
The social validity of an intervention is a critical component to understanding how viable
an intervention will be in practice and is an essential component to young children with ASD
achieving positive outcomes. Perspectives from families and practitioners in this study
demonstrate the rich information about the acceptability of the goals, outcomes, and procedures
of a possible intervention to teach lockdown drills that can be gained from social validity studies.
They provide insight from major-stakeholders about how they value teaching these skills and
their desire to focus on them. Information from this study could guide how families and
practitioners can teach lockdown drills using strategies outlined in the proposed intervention.
Findings also show the desire and need for increased collaboration and communication between
home and school when designing interventions. Perspectives from major-stakeholders who
would be involved in the intervention design and implementation process can and should be used
to inform future research in this area. Together these findings suggest implications for future
research to not only investigate the effectiveness of the proposed intervention but also include
social validity analyses to see how the goals, outcomes, and procedures translate into practice in
classrooms, homes, and communities.
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CHAPTER V
FINDINGS AND FUTURE RESEARCH
Recent school shootings have demonstrated the catastrophic impact a school-based
emergency can have on children, teachers, and entire communities. Despite the mass casualties
resulting from school shootings seen over the past two decades, the rate of school shootings
continues to rise (NCES, 2018). Research emerging on school-based emergency management
(e.g., fire drills, infectious disease plans) raise concerns about the current state of preparedness
for school-based emergencies across schools in the United States (Olinger Steeves et al., 2017).
A small body of literature has evaluated the effectiveness of current lockdown drill procedures.
As it stands, the leading indicators of quality reported by researchers and various agencies (e.g.,
FEMA) are only showing a sliver of the full scope of variables that come into play in schoolbased emergency responses.
Despite the evidence supporting safety skill instruction for children with autism spectrum
disorder (Dixon, 2011), there is little to no research investigating the impact of lockdown
instructional procedures for these children. Given how critical the early childhood years are,
more insight is needed into how the existing lockdown drill procedures within school-based
emergency plans are serving or dis-serving our young learners, especially children with autism
spectrum disorder (ASD). Of the small number of studies that do exist, most have focused on
superficial aspects of lockdown planning, including the presence of plans and frequency of
practice (Glass, 2017; Olinger Steeves et al., 2017). The small amount we know about lockdown
drill practice is insufficient to fully understand their impact on the staff and children participating
in them. We do not know if current practices are keeping educational staff and children safe. We
are unaware of practitioners’ confidence to carry out such procedures during drill practice or in a
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real emergency. We also do not know how families perceive current practices and their child’s
safety during a lockdown drill or actual emergency. Additionally, we do not know what
assessment, planning, and evaluation practices are in place for these drills for children with a
diagnosis of ASD.
This study sought to gain an understanding of current classroom practices and
perceptions of practitioners and families on lockdown drill interventions and young children with
ASD. The objective of this research study was to understand practitioners’ self-efficacy to teach
lockdown drills and skills within related domains of practice. Another objective was to
understand the perspectives of major-stakeholders (i.e., practitioners and families) about how
lockdown drills are taught, their perceptions of the importance of teaching them, and perceptions
of the outcomes for children with ASD. These stakeholders were also asked to provide their
impressions of a proposed lockdown drill intervention for children with ASD and ratings on a
social validity survey.
Findings from this study indicated low rates of practitioner confidence to teach lockdown
drills to children with ASD. Analyses also revealed findings that could be used to inform future
research that include: the current state of lockdown drill practice in schools, aspects of drills that
make them hard for young children with ASD, differing training and practice experiences across
practitioners, insight into the responsibilities put on the shoulders of practitioners when carrying
them out, a clear desire for more training, the importance of individualized interventions to teach
them, the importance of teaching lockdown drills, the need for improved home and school
collaboration, and perceptions of the social validity of a proposed intervention.
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Frequency of Drill Practice
Lockdown drills can be traumatizing and confusing for children and practitioners if not
effectively practiced and planned for (Glass, 2017). As it stands, the current lockdown drill
practices employed in schools for young children with ASD is insufficient, and the risks are too
severe to maintain the status quo. Findings from interviews revealed the varied lockdown drill
strategies currently in place for children within this population which were not necessarily
evidence based and were part of a general class-wide or school-wide plan. During the
interviews, practitioners identified the need for individualized lockdown drill interventions for
young children with ASD while reflecting on the notion that a general plan does not suffice.
Findings from this study confirm the need for individualized lockdown drill interventions for
young children with ASD and training efforts for the educators that support them. Practitioners
reported infrequent drill practice ranging from 1 to 3 times a year and some reported that they
don’t practice them at all. In the event of an active shooter situation, practitioners and children
would not have practiced lockdowns effectively enough to respond safely.
Practitioner Training Experiences
Findings also revealed great variability in training experiences for practitioners. Some
practitioners participated in traumatic simulations of active shooter attacks that included first
responders shooting off blanks in the hallways, while others had a 5-minute review of a protocol.
Despite this variability, findings suggest that practitioners desired more training and practice
opportunities to properly prepare themselves and the children in their classrooms for such an
emergency. Interviews highlighted the tasks practitioners were responsible for that span beyond
following the lockdown drill protocol that included managing children and staff in their
classroom. Some practitioners shared that they would put their own lives on the line to support
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the children who needed them the most during a lockdown, as they recognize that current
instructional procedures are not enough for children within this population. Findings showed a
need for increased training for all educational staff, including paraprofessionals, as it directly
impacts the teacher’s ability to situate everyone in the designated safe space, or think on their
feet in the event the shooter breaches the classroom door during a lockdown. School
administrators and state-level authorities need to invest in PD opportunities and improved
protocols to increase practitioner confidence and children’s successful participation during a
lockdown drill.
Practitioner Self-efficacy
Findings from this study did not show significant differences in practitioners’ confidence
levels to teach EF, safety skills, and lockdown drills, however, confidence levels for lockdown
drills were the lowest. Ratings showed that practitioners only feel somewhat confident to assess,
plan, implement and evaluate lockdown drills for young children with ASD. This is concerning
as practitioners need to be very confident, or ideally completely confident to implement
lockdown drill protocols, support the diverse children in their classrooms through them, and
manage other educational staff in these high stress scenarios (Olinger Steeves et al., 2017)). As
expected, findings indicated higher ratings of perceived confidence for EF and safety skills,
since they are more commonly taught skills in early childhood special education classrooms
(Reichenberg & Löfgren, 2019; Snyder et al., 2018). These findings support the notion that
practice opportunities lend themselves to higher ratings of confidence (Bertuccio et al., 2019).
Practitioners’ confidence to teach EF and safety skills using EBPs can be built upon to
generalize these teaching practices to lockdown drill instruction. Research on PD and coaching
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to support practitioners in assessment, planning, implementation, and evaluation of
individualized lockdown drill interventions is needed.
Individualized Interventions
Practitioners and families voiced concerns about children’s abilities to participate in
lockdown drills, understand them, and remain safe during an actual emergency. They felt it was
important to focus instructional efforts to teach lockdown drills, and identified that they aren’t
being taught using EBPs or individualized approaches. Families and practitioners shared their
use of similar strategies to those demonstrated in the proposed intervention to teach academic,
safety, and social skills such as: individualized motivation, social narratives, visual supports,
sensory tools, prompting, and reinforcement. Within the survey, practitioners identified their use
of some EBPs to teach lockdown drills such as modeling and prompting, however they did not
mention these during interviews. Participants communicated their willingness to design and
implement individualized and evidence-based lockdown drill interventions and felt strongly that
strategies used to teach other skills to children within this population could be used to teach
lockdown drills. They shared they didn’t know how to apply those EBPs in the context of a
lockdown drill but wanted to learn how to. These findings suggest that practitioners desire and
require training to learn how to apply these strategies in the context of lockdown drills for the
children in their classrooms. These findings suggest practitioners require PD to learn to use EBPs
they are familiar with, to plan and implement lockdown drill interventions for young children
with ASD. Future research can determine how best to create such PD to maximize effectiveness.
Participants also stressed the importance of individualized interventions given children’s
unique needs and goals they had for their children. Both practitioners and families noted
different outcomes for individual children that ranged from following multiple step instructions
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to complete the lockdown protocol to understanding the severity of the situation without over
generalizing it. Families shared strategies they had used to teach other skills that could be used
during a lockdown drill to support their children’s participation, such as motivating items (e.g.,
iPads, chips). They wanted to share this information with the school team when designing
interventions. Findings suggest that educators and researchers could include family input when
lockdown drill interventions are designed.
Home and School Collaboration
Families who participated in this study voiced their concerns about the current state of
home and school collaboration and communication surrounding lockdown drills. Practitioners
mainly focused on their practice in the classroom and did not mention this best practice when
planning lockdown drill interventions. Findings revealed that families were unaware of how
schools were teaching their children to participate in lockdown drills and in some cases did not
know when drills had occurred. They communicated a clear desire to know how lockdown drills
were being taught, when drills occurred, and wanted to be part of the planning and practice.
Families identified that the skills needed for a lockdown drill could be needed in the home and
community and want to practice them as well. These findings suggest lockdown drill
interventions designed by educators could also include a plan that families could implement at
home and in the community. They also suggest a need for increased training on collaboration
with families during the intervention process for practitioners.
Social Validity of a Proposed Intervention
The proposed intervention was rated favorably by practitioners and families. Families and
practitioners valued potential positive outcomes that lockdown drill interventions could foster
and felt the skills could generalize to other situations they would face in their lives beyond
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school. They also identified short term and long term outcomes that could result from children’s
participation in the proposed intervention such as following directions and self-regulation. They
identified strategies that would be effective for individual children and they would be willing to
use like visual schedules, social stories, and sensory tools. Their familiarity with these strategies
made practitioners and families feel comfortable about implementing them in a lockdown drill
intervention. They liked that the materials of the proposed intervention could be individualized
and serve as a blueprint for care-takers to use when designing lockdown drill interventions.
Participants felt the procedures included in the proposed intervention as feasible to
implement and valued the repetitive practice included in the procedures. These findings suggest
that families and practitioners would be willing to take the time to implement strategies
demonstrated in the proposed intervention at the frequency needed for individual children.
Findings from this study also demonstrate how social validity analyses can provide researchers
with an understanding of how major-stakeholders value the goals, outcomes, and procedures of
interventions for children with ASD. This information could also inform the utility of
intervention strategies, that is, if they would be carried out in practice in classrooms, homes, and
communities.
Importance
Participants valued the idea of teaching young children with ASD to participate in
lockdown drills given the likelihood of an actual active shooter emergency happening. They felt
it was important for everyone to be prepared, which included children, practitioners and family
members. They attributed this to the fact that an active shooter situation could happen and has
happened in locations other than school. Considering the likelihood of an active shooter situation
occurring in any environment, participants saw the need for sufficient practice opportunities and
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sound interventions starting at an early age to build children’s, practitioners’, and families’
confidence to execute in the necessary actions to remain safe.
Limitations
This study presents some limitations. Although representative of practitioners across
regions in the United States and a variety of classroom types, the sample size of the survey was
small and a larger sample size could provide an opportunity for deeper analysis and
generalization of findings. Additionally, more teachers than paraprofessionals participated in
surveys and interviews. Given their different responsibilities during a lockdown drill and training
experiences, there is a need to further explore any similarities or differences in their confidence
to plan and implement drills. Future research in this area could provide information on the
training needs for both groups of professionals.
Another limitation is that the present study was conducted during COVID-19 pandemic
and lockdown. During the time of the survey and interview, most schools had just transitioned
back to in-person learning after months of remote school. This meant that practitioners and
families had to think back to a prior school year when reflecting on lockdown drill practices. It
may have been difficult for practitioners to recall all aspects of their lockdown drill experiences
or the experiences of young children with ASD in their classrooms. Similarly, families may have
had difficulties recalling details about their child’s participation in lockdown drills from the
previous school year. Lastly, the present study does not involve implementation of the proposed
intervention. It is unknown if the proposed strategies would be effective or translate into practice
as expected. Future research can investigate the effectiveness of evidence-based lockdown drill
interventions for young children with ASD and ascertain perspectives of them from families and
practitioners as they are practiced.
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Next Steps
Findings from the present study serve as a starting point for further research that focuses
on effective and individualized lockdown drill interventions for young children with ASD.
Future studies are needed to evaluate the effectiveness of the proposed intervention with
children in this population. Research on the effectiveness of EBPs during drill practice would
help identify effective strategies for practitioners to use when designing individualized
interventions. To do this, practitioners will require PD to assess, plan, implement, and evaluate
the use of effective strategies, as well as learn to collaborate with families in this process.
Further research is also needed to determine how these PD opportunities can be carried out and
how it impacts their confidence to teach lockdown drills with this population of children.
Findings from the present study demonstrate how families and practitioners value the
prospect of teaching lockdown drills to young children with ASD and their desire to teach them.
Findings also show the need for increased collaboration and communication between home and
school in the design and intervention process that can and should be used to inform future
research in this area. These findings suggest future directions for research to incorporate social
validity analyses to determine the effectiveness of interventions employed with young children
with ASD to understand how the goals, outcomes, and procedures translate into practice in
classrooms, homes, and communities.
The strategies outlined in the proposed intervention can be put into practice while
research is conducted. Findings from the present study suggest it can serve as a framework for
practitioners and families to begin designing and implementing lockdown drill interventions as
active shooter situations are still a concern across schools in the United States. School and home
can select individualized goals, outcomes, and procedures for children based on their current
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competencies and areas where they need support. Some or all of the EBPs can be used and the
materials can be adapted to fit individual contexts and tap into children’s interests. Additionally,
practitioners and families can also target overall instructional efforts on the skills needed to
participate in lockdown drills, like EF skills, to build foundational competencies for young
children with ASD to build upon.
School administration can also focus PD efforts in several areas to improve lockdown
drill practice while we wait for research to be conducted. Lead teachers would benefit from
training on planning interventions in collaboration with families to individualize the goals,
outcomes, and procedures for children and garner input from all stakeholders. All practitioners
could receive PD focused on implementing the strategies in the proposed intervention with
fidelity, this includes paraprofessionals who are often one on one with students with disabilities,
but left out of lockdown drill training efforts. Lastly, Individualized Education Programs for
young children with ASD could include goals and accommodations surrounding lockdown drills
while effective strategies are investigated through research.
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Appendix A:
Practitioner Interview Questions
Interview Questions and Probes
What strategies were used to teach the focus child lockdown
drills during the 2018–2019 school year?

Research Question
RQ 1

How did they participate?
How were you trained in lockdown drills during the 2018–2019
school year?

RQ 2

Can you describe that training?
Was the training helpful? If so, how so?
Why would learning lockdown drills be important/not important
for the focus child to learn?
What do you hope the focus child would learn from an
intervention that teaches lockdown drills?

RQ3
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Appendix B:
Final Codes and Themes
Subcodes
Literal Thinking
Cognitive Ability/Communication Difficulties
Fixation on Drills (will someone come and shoot me?)
Real vs Pretend
Sensory Considerations
proximity
staying still and at the carpet
remaining quiet
Difficulty with transitioning/flexibility
Benefit from repetitive practice/preparation for many skills
Each Child is different
Challenging BX like elopement
Difficulty with ToM/Awareness of Others
Require Executive Function Skills
Remembering the Multiple Steps to complete (e.g., go to
carpet)
Regulation Skills (Stay at carpet as quiet as possible for a long
time)
Proximity to others
Anxiety
A typically developing child would be scared
Not natural
Duration of drill (15 minutes is long and most drills are longer)
Complete a sequence of steps
To secure the room
To get kids where they need to be
Take action to protect kids if necessary (holding a brick by the
door)
Be aware to protect kids (know when AP is being held hostage,
know how many shots fired, etc)
Multiple children to attend to
Ratio considerations - There’s not always a para
What if I am not there? - Putting myself on the line
Beyond the Scope of Educational Training (e.g., Barricade ,
Counting Shots)
Need to stay calm in a scary scenario
Communicate to others what is going on or what happened (e.g.,
school personnel, parents)
Difficult to Teach
I come up with what to do in my classroom for kids with ASD
Assessment
Using the IEP
Talking to other teachers
Seeing what works in other contexts (e.g., fire drill)
Use of Visuals
Story or Schema
Let them play during the drill (only way to keep kids at carpet)
Realistic Simulation (e.g. Shooting Blanks)
Traumatizing
Compulsory Practice (Get it done to get it done)

Code Category
Lockdown Drills
are Hard for
Children with ASD

Theme
Lockdown drills are
difficult for children
with ASD

Teacher
Responsibilities

Practitioners are
responsible for more
than just protocols

Training Efforts
for Practitioners

Varied Practice and
Preparation Efforts
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It was just a PowerPoint
We aren’t always told when drills occur
We are prepared when drills will occur
Desire for real practice - Show me how and I will do it
Teachers need to be prepped before kids
Training support staff and others
(e.g. SLP, para)
Practice according to school mandate
Practice according to school mandate with extra support or
practice at other times (my own lesson)
We don’t practice them
All practitioners need to be on same page- we need a plan
Consistency and Practice
Trust and Understanding
Home/School Connection
Individualized based on child needs and learning rates
Reinforcement
Prompting
Generalization
Maintenance
Intervention
Individualized
Explaining the Cognitive Understanding
Not explaining the Cognitive Understanding due to
comprehension level of child
Make it a game (e..g, we are playing hide and seek)/competing
item
Use their routine based learning in this context
Evaluation
I evaluate it
I don’t Evaluate it
Difficult To Measure

Variability in
Practice w kids

Needs for Kids
with ASD and LD
Drills

Lockdown drills are
difficult for children
with ASD

Current Strategies

Lockdown Drills are
hard to teach/ Varied
Practice and
Preparation Efforts
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Appendix C:
Example of Code Revision
Initial Code
ASD Characteristics
Literal Thinking
Cognitive Ability
Fixation on Drills
Real vs Pretend
Sensory Considerations
proximity
staying still and at the
carpet
remaining quiet
Difficulty with
transitioning
Benefit from repetitive
practice/preparation for
many skills
Each Child is different
Challenging BX like
elopement
Difficulty with Theory of
Mind

Revision of Codes
ASD Characteristics
Literal Thinking
Cognitive
Ability/Communication
Difficulties
Fixation on Drills (will
someone come and shoot
me?)
Real vs Pretend
Sensory Considerations
proximity
staying still and at the
carpet
remaining quiet
Difficulty with
transitioning/flexibility
Benefit from repetitive
practice/preparation for
many skills
Each Child is different
Challenging behavior like
elopement
Difficulty with Theory of
Mind/Awareness of Others

Lockdown Drills are Hard
for Children with ASD
Require Executive Function
Skills
Remembering the Multiple
Steps to complete (e.g., go
to carpet)

Lockdown Drills are Hard
for Children with ASD
Require Executive Function
Skills
Remembering the Multiple
Steps to complete (e.g., go
to carpet)

Regulation Skills (Stay at
carpet as quiet as possible
for a long time)
Proximity to others
Anxiety
A typical kid would be
scared
Duration of drill

Regulation Skills (Stay at
carpet as quiet as possible
for a long time)
Proximity to others
Anxiety
A typically developing
child would be scared
Not natural
Duration of drill (15
minutes is long and most
drills are longer)

Final Codes
Lockdown Drills are Hard
for children with ASD
Literal Thinking
Cognitive
Ability/Communication
Difficulties
Sensory Considerations
Difficulty with
transitioning/flexibility
Benefit from repetitive
practice/preparation for
many skills
Each Child is different
Challenging BX like
elopement
Difficulty with Theory of
Mind/Awareness of Others

Require Executive
Function Skills
Proximity to others
Anxiety
A typical child would be
scared
Not natural
Duration of drill (15
minutes is long and most
drills are longer)
Duration of drill (15
minutes is long and most
drills are longer)

Theme
Lockdown Drills are
Hard for children
with ASD
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Appendix D:
Research Questions
Research Questions
RQ1: How important do practitioners and families perceive teaching lockdown drills to
young children with ASD?
RQ2: What do practitioners and families hope young children with ASD would learn from an
intervention targeting lockdown drills and why?
RQ2a: How prepared do families feel their child is to follow lockdown procedures?
RQ2b: What strategies do practitioners and families currently use to teach lockdown
drills to young children with ASD?
RQ2c: What other safety skills do practitioners and families teach young children with
ASD?
RQ3: How do practitioners and families perceive the social validity of a proposed
intervention to teach lockdown drills to young children with ASD?
RQ3a:

How do practitioners and families of young children with ASD perceive the
importance of a proposed intervention to teach lockdown drills?

RQ3b:

How do practitioners and families of young children with ASD perceive the
acceptability and appropriateness of the procedures employed in the proposed
intervention that utilize EBPs to teach lockdown drills?

147
Appendix E:
Practitioner Interview Protocol
Please think of a specific child aged 4–8 years old from the 2018–2019 school year when
viewing the proposed intervention.
I am going to ask you some questions about lockdown drills as they pertain to your focus child.
1. Why would learning lockdown drills be important/not important for the focus child to
learn?
2. What do you hope the focus child would learn from an intervention that teaches
lockdown drills?
3. What strategies were used to teach the focus child lockdown drills?
4. What other safety skills have you taught the focus child?
5. How have your experiences over the past few months (since March 2020) and the onset
of COVID-19 in America impacted your thinking about emergencies and safety skills for
children with ASD in your classrooms?
Now, I am going to show you a short video of a proposed intervention and I will ask you some
questions about it after.
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Interview Protocol Adapted from the Intervention Rating Profile-15
Practitioner Version
Practitioners will be asked to think of a specific child aged 4–8 that they either currently work with or have worked
with as a focus child when viewing the intervention video and responding to questions.
Goals - Intended outcomes of the intervention
Procedures - Procedures within the intervention
Outcomes - Actual outcomes of the intervention (Did the child achieve the goals? Some of the goals? etc.)
Appropriate - Some questions will ask about “appropriateness.” This refers to your judgments about the ethics, cost
(money, time), and practicality of the intervention (Wolf, 1978).
Strongly
Disagree

Disagree

Slightly
Disagree

1

2

3

Slightly Agree

Agree

Strongly Agree

4

5

6

IRP-15 Interview Protocol - *Asked after the video of the proposed intervention is shown*
1. What do you hope the focus child would learn from an intervention that
teaches lockdown drills?
The focus child would learn from an intervention that teaches lockdown
drills

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2. Why would the goals of the intervention be important/not important for the
focus child to learn?
The goals of this intervention would be important for the focus child
3. How appropriate do you find this intervention for young children with similar
needs?
This intervention would be appropriate for young children with ASD
4. How would this intervention prove to be effective in supporting the focus child
to achieve the intended outcomes (successful participation in lockdown drill)?
This intervention would prove to be effective in supporting the focus child to
achieve the intended outcomes
5. Why would you suggest or not suggest the use of this intervention to other
families or teachers?
I would suggest this intervention to other families are teachers
6. What aspects of the intervention would make you suggest/not suggest this
intervention to other families/teachers?
7. What aspects of the intervention would you be willing to use in the
home/classroom setting.
I would be willing to use this intervention in the home/classroom setting
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8. How could this intervention positively or negatively impact the focus child?
This intervention would have a negative impact on the focus child

1

2

3

4

5

6

This intervention would have a positive impact on the focus child

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

9. How would you find this intervention appropriate for a variety of young
children?
This intervention is appropriate for a variety of young children
10. How consistent is this intervention with those you have used in
home/classroom settings?
This intervention is consistent with those I have used in home/classroom
settings
11. How is this intervention a fair way to support the focus child’s needs?
This intervention is a fair way to support the focus child’s needs
12. Do you find the procedures of this intervention reasonable/unreasonable for
the focus child?
The procedures of this intervention are reasonable for the focus child
13. What procedures used in this intervention did you like/ dislike and why?
14. How would the outcomes of this intervention be important for the focus child?
The outcomes of this intervention are appropriate for the focus child
Is there anything else about the intervention that you want to share?
Total (sum all points circled; higher scores indicate higher acceptability):
Source: Adapted from Witt, J.C. & Elliott, S.N. (1985). Acceptability of classroom intervention strategies. In
Kratochwill,
T.R. (Ed.), Advances in School Psychology, Vol. 4, 251 – 288. Mahwah, NJ: Erlbaum. Reproduced with permission
from the primary author
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Appendix F:
Family Interview Protocol
I am going to ask you some questions about lockdown drills as they pertain to your child. For
this study we are focusing on “shelter in place” lockdown drills, which require children to stay
within the classroom, pause all activities, and remain quiet until it is safe to resume activities.
1.
2.
3.
4.
5.
6.

What do you think about lockdown drills and your child?
Why would learning lockdown drills be important/not important for your child to learn?
What do you hope your child would learn from an intervention that teaches lockdown drills?
What strategies are currently used to teach your child lockdown drills?
What other safety skills have you taught your child?
How have your experiences over the past few months (since March 2020) and the onset of
COVID-19 in America impacted your thinking about emergencies and safety skills for your
child?

Now, I am going to show you a short video of a proposed intervention and I will ask you some
questions about it after.
Interview Protocol Adapted from the Intervention Rating Profile-15
Family Version
Goals - Intended outcomes of the intervention
Procedures - Procedures within the intervention
Outcomes - Actual outcomes of the intervention (Did the child achieve the goals? Some of the goals? Etc)
Appropriate - Some questions will ask about “appropriateness”. This refers to your judgements about the ethics,
cost (money, time), and practicality of the intervention (Wolf, 1978)
Strongly
Disagree

Disagree

Slightly
Disagree

Slightly Agree

Agree

Strongly Agree

1

2

3

4

5

6

IRP-15 Interview Protocol - *Asked after the video of the proposed intervention is shown*
1. What do you hope your child would learn from an intervention that teaches
lockdown drills?
My child would learn from an intervention that teaches lockdown drills

1

2

3

4

5

6

1

2

3

4

5

6

2. Why would the goals of the intervention be important/not important for your
child to learn?
The goals of this intervention would be important for my child
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3. How appropriate do you find this intervention for young children with similar
needs?
This intervention would be appropriate for young children with ASD

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

This intervention would have a negative impact on my child

1

2

3

4

5

6

This intervention would have a positive impact on my child

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

4. How would this intervention prove to be effective in supporting your child to
achieve the intended outcomes (to successfully participate in a lockdown drill)?
This intervention would prove to be effective in supporting my child to
achieve the intended outcomes
5. Why would you suggest or not suggest the use of this intervention to other
families or teachers?
I would suggest this intervention to other families are teachers
6. What aspects of the intervention would make you suggest/not suggest this
intervention to other families/teachers?
7. What aspects of the intervention would you be willing to use in the
home/classroom setting?
I would be willing to use this intervention in the home/classroom setting
8. How could this intervention positively or negatively impact your child?

9. How appropriate would you find this intervention for a variety of young
children?
This intervention is appropriate for a variety of young children
10. How consistent is this intervention with those you have used in
home/classroom settings?
This intervention is consistent with those I have used in home/classroom
settings
11. How is this intervention a fair way to support your child’s needs?
This intervention is a fair way to support my child’s needs
13. What procedures used in this intervention did you like/ dislike and why?
14. How would the outcomes of this intervention be important for your child?
Total (sum all points circled; higher scores indicate higher acceptability):
Source: Adapted from Witt, J.C. & Elliott, S.N. (1985). Acceptability of classroom intervention strategies. In T. R.
Kratochwill (Ed.), Advances in School Psychology: Vol. 4 (pp. 251–288). Erlbaum. Reproduced with
permission from the primary author.
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Appendix G:
Individualized Lockdown Drill Social Story
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Appendix H:
IRP-15 Ratings—Practitioner
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Appendix I:
Adapted IRP-15 Ratings—Families
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Appendix J:
Practitioner Code Revisions and Final Themes
Initial Code Category and Subcodes

Final Revised Code Category and Subcodes

Final Theme

ASD Characteristics
Literal Thinking
Cognitive Ability
Fixation on Drills (will someone
come and shoot me?)
Real vs Pretend
Sensory Considerations
Proximity
staying still and at the carpet
remaining quiet
Difficulty with
transitioning/flexibility
Benefit from repetitive
practice/preparation for many skills
Each Child is different
Challenging behavior like elopement
Difficulty with ToM/Awareness of
Others

ASD Characteristics/Promoting
Independence/Gain Coping Skills
Literal Thinking
Cognitive Ability/Communication
Difficulties
Fixation on Drills (will someone come and
shoot me?)
Real vs Pretend
Sensory Considerations
Difficulty with transitioning/flexibility
Benefit from repetitive practice/preparation
for many skills
Each Child is different
Challenging behavior like elopement

Theme 2:
Individualized
Intervention
Needs

Promoting Independence
They will need this lifelong skill
(just like with fire drills, natural
disaster)
Empowering for kids with
disabilities
Need to Learn to Generalize/Maintain

Build Confidence
Be ok with feeling discomfort
Be ok with not being prepped
Independence with this will help the teacher in
times of distress
We prepare kids with ASD for everything

Need to Gain Coping Skills
Be ok with feeling discomfort
Be ok with not being prepped
Independence with this will help the
teacher in times of distress
All the kids have to do it - kids with
ASD get the same thing curricular
wise as Gen Ed Kids for LD Drills
We prepare kids with ASD for
everything

They will need this lifelong skill (just like with
fire drills, natural disaster)
Need to Learn to Generalize/Maintain &
Home/School Connection

Theme 3:
Home/School
Connection
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Similar Skills we Teach
Fire Drills
Natural Disaster
Stranger Danger
Safety with School Supplies
Parking Lot
School Rules (E.g. Library Rules,
Who’s Who like Meet the Principal)
Other
This is important
They will do this each school year
for years to come
They need to learn to follow
directions
Need to learn to follow novel and
unscripted directions
Need to learn to attend to adult in
charge or know who to go to
Glad someone is thinking about it
It could go really good or go really
bad
Important for EVERYONE be prepared

This is important/It can happen/We teach similar
skills
The world we live in
Something dangerous has put us in lockdown
(e.g., robbery nearby)
We teach skills like...
Fire Drills
Natural Disaster
Stranger Danger
Safety with School Supplies/materials
(e.g., blocks)
Parking Lot
School Rules (E.g. Library Rules, Who’s
Who like Meet the Principal, Playground
Safety)
Other
They will do this each school year for years to
come
They need to learn to follow directions
Need to learn to follow novel and unscripted
directions
Need to learn to attend to adult in charge or
know who to go to
Glad someone is thinking about it
It could go really good or go really bad
Important for EVERYONE be prepared

Theme 1:
Teaching
Lockdown Drills
is Important

Proposed Intervention
Modeling
Consistency/Practice Opps
Individualized

Proposed Intervention
Modeling
Consistency/Practice Opps
Individualized

Theme 4:
Acceptability of
Intervention
Components

Motivation
Prompting
Makes it not as scary
Teacher can use with all kids
Clear, Easy to translate
I could use the video
Concern about how much time it
would take out of other school
activities
Could easily implement and
incorporate into the school day

Motivation
Makes it not as scary/Decrease anxiety
Teacher can use with all kids
Easy to translate
Concern about how much time it would take
out of other school activities
Could easily implement and incorporate into
the school day
Gives us a plan
Visual Supports
Sensory Supports

Note. Additions to codes are noted in italicized fonts
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Appendix K:
Family Code Revisions and Final Themes
Initial Code Category and Subcodes

Final Revised Code Category and
Subcodes

Final Theme

My Child’s ASD Characteristics
Literal Thinking
Cognitive Ability/Understanding the
WHY
Fixation on Drills or Scenarios (will
someone come and shoot me?)
Sensory Considerations
Difficulty with
transitioning/flexibility/challenging
behavior
Concerns about awareness of Danger/the
situation

My Child’s ASD Characteristics
Literal Thinking
Cognitive Ability/Understanding the
WHY
Fixation on Drills or Scenarios (will
someone come and shoot me?)
Sensory Considerations
Difficulty with
transitioning/flexibility/challenging
behavior
Concerns about awareness of
Danger/the situation

Theme 2:
Individualized
Intervention Needs

Current Strategies School is using
Use of Visuals
Story or Schema
Motivation (e.g., edible reinforcers,
tokens)
Make it a game (e..g, playing hide and
seek)

Current Strategies School is using
Use of Visuals
Story or Schema
Motivation (e.g., edible reinforcers,
tokens)
Make it a game (e..g, playing hide and
seek)

Theme 3: Home
School Connection

Not sure/School doesn’t tell us

Not sure/School doesn’t tell us

Statistically it’s going to happen
The world we live in
It’s just part of school now
Something dangerous has happened near
us (at home or at school)

Statistically it’s going to happen
The world we live in
It’s just part of school now
Something dangerous has happened
near us (at home or at school)

Other Safety Skills Taught
Fire Drills
Natural Disaster (Flood, Tornado)
Stranger Danger
Leisure Based Safety Skills (Riding Bike,
Computer and Internet Safety)

Other Safety Skills Taught
Fire Drills
Natural Disaster (Flood, Tornado)
Stranger Danger

Other

Leisure Based Safety Skills (Riding
Bike, Computer and Internet Safety)
Other

Theme 1: Teaching
Lockdown Drills is
Important
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This is important
They will do this each school year for
years to come
Need to generalize and be independent
They need to learn to follow directions
and cope
Need to learn to attend to adult in charge
or know who to go to
Glad someone is thinking about it
It could go really good or go really bad
Important for EVERYONE be prepared
This worries me

This is important
They will do this each school year for
years to come
Need to generalize and be independent
They need to learn to follow directions
and cope
Need to learn to attend to adult in
charge or know who to go to
Glad someone is thinking about it
It could go really good or go really bad
Important for EVERYONE be prepared
This worries me

Proposed Intervention
Modeling helps my child
Consistency/Practice Opps are needed for
my child
Could help generalize
Visuals help my child know what’s
expected/what’s next (schedule, quiet
icon)

Proposed Intervention
Modeling helps my child
Consistency/Practice Opps are needed
for my child
Could help generalize
Visuals help my child know what’s
expected/what’s next (schedule, quiet
icon)

My child needs to follow
directions/follow the leader of the room
Sensory items (e.g. calm and cool kit,
pillow, breathing and quiet visual, etc)
Individualized
Motivation
Prompting
Makes it not as scary/calming
Can use with all kids
Concern about how much time it would take
out of other school activities

My child needs to follow
directions/follow the leader of the room
Sensory items (e.g. calm and cool kit,
pillow, breathing and quiet visual, etc)
Individualized
Motivation
Prompting
Makes it not as scary/calming
Can use with all kids
Concern about how much time it would
take out of other school activities

Theme 4:
Acceptability of
Intervention
Components
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IRB Approval Letter
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